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ABSTRACT 

Presented are selected proceedings from the 
Conference on Supervision of Speech and Hearing programs in t 
Schools (Bloomington, Indiana, June 15-26, 1970), attended by 

and local school supervisors of speech, language and hearing 
and by university personnel with a special interest in superv 
Purpose of the conference was to emphasize the need for super 
of such programs, to examine the role and responsibilities 
supervisory personnel in the schools, and to consider the 
training which might best prepare them for such a role. Paper 
discuss the role of the clinician in exploiting the potential 
public school therapy, leadership behavior and group effectiv 
procedures for counting and charting a target phoneme, the cl 
process and qualities which characterize a good clinician, hu 
relationships in supervision, federal support for speech and 
and program planning and evaluation to achie''?s accountability 
included are the text of a panel discussion on the training o 
and consensus statements resulting from small gro 
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FOREWOHD 

la ^he years that speech pathology and audiology has eristed 
as a profesBlon much effort has been ascended In the investigation 
of the atiolo^ and treatment of ooamunloatlon problems and the 
training of personnel to deal ulth such problemB. However, the 
techniques of supervision as ttiey might be applied to the training 
of personnel or to the provlBlon ol servloBS to the oomunloatively 
Impaired have only recently come into focus as a topic for concern. 

The lack of supervision Is particularly acute in the sohools 
where frequently we find large numbers of clinicians working without 
coordination of their activities or with direction ft-om Individuals 
whose training and es^erlence has been In Mother area. In addition, 
those relatively few Individuals who presently hold positions as 
Bigservisors have had little or no speelflo preparation for their 
ra ^onsibiliti© S ■ 

The Conference on Supervision of Speech and Hearing Programs 
in the Schools which is reported here was an effort to et^haslae 
the need for si^ervlBion or coordination of speach, language and 
hearing programs In the sohools, to direct attention to the role 
and responsibilities of those Individu^s now employed in Bupervlsoiy 
poBltionB In the sohools and to Investigate the kind of training 
\ihioh rolght prepare *fchsm for eueh positions# 

■me Conference was preceded by several other endeavorB related 
to the toplG of supervision. In the Bummer of 1966, a Special Study 
Institute on SupervlBlon of Speech and Hearing Programs in the IHabllc 
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Schools, sponsor ©d by the ^dlMa Division of Speoial Education and 
planned by personnel from the publle schoole Md from the four 
university tralnlr^ programs in the state, was held at Indians 
University for school ^id miversity personnel within the state, 

TMs was followed in the s umm er of 1969 by a Special Study Institute 
on the Supervision of Student Teaching in Speech and Hearing, ^ain 
planned by personnel f^oa the Division of Special EdUGatlon, the 
university programs and the achools, and held at Purdue University, 
Because of the interest that was evidenced by individuals from outside 
the state in these activltias and their resulting publioationa It ims 
obvious that the concerns about superviBion in the schools and the 
need for study of the topic were not confined to the state of Indiana 
but were, indeed, a nation-wide concern. 

Further proof of the significance of the topic of supervision at 
this time cam© from personnel of the Bureau of Education for the 
Handicapped of the U. S. Office of Education and 1118 Merioan %eeeh 
and Hearing Aesgciation. And, if more evldencs had been needed, it 
came from the responses to the announcement of the ConferanG© and to 
a questionnaire which was sent to supervisors throughout the country 
prior to the Gonference, The mere fact of the great nun^er of 
responses cannot begin to reflect the interest. The comments witten 
on both applications and questionnaires revealed a concern for the 
status of speech and hearing programs in the schools and the need 
for supervision of such programs, an urgent desire to communicate 
with other supervisors, and sineera support for the Conference, even 
from those who could not attend. 
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Participantg in the Gonferenee were chosen from three groups— 
state and local school supervisors of speech, language and hearinf 
pro^ams, and “University personnel who have a special Interest in 
eapervlslon. The program included contrihutlone from speech pathol- 
ogy concerning the clinical process and from the areas of psychology, 
education, and business management, all of which have studied the 
supervisory process as It relates to their omx field* In addition 
to the presentations of the invited speakers, presentations were 
mad© by certain mamberB of the group# There were numerous oppor- 
tunities for group discussion and, always, a generous sharing of 
information by all participants - 

The proceedings of the entire two weeks cannot be preiented in 
this publication# It Is hoped that, from those portions which are 
presented here, some readers will gain new insights into the 
supervisory process as it applies to speech, language and hearing 
therapy! that some will become concerned about the need for es^loying 
supervisora in speech, language and hearing programs in the sehools| 
that others will be alerted to the need for training supervisors who 
can assist clinicians in providing better services to cMldren with 
communication prob3.8ms| and that each reader will do ^doatever he can 
within his own situation to promote the training and enplopient of 
supervisors of speech, language and hearing programs in the schools. 

Unfortunately, no publication could ever capture the Interest 
and the cooperative ^iidt of the fine group of people yho attended 
the Qonferance and contributed so greatly to its success. 

XV 
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p.s, 1070 - How ia Ebcplolt Potential 
Frederic Li Darleyj Ph.D, 



I believe we have at our disposal the Ingredionts of a very 
Bucoeesful profeBsional endeavor, the goal of which la a really 
slgnifioajit contribution to the general welfare. The Preantole to 
our Constitution stateo that one reason why we organlaed the United 
States of toerloa wae to "provide for the general welfare." In our 



work w© aj*0 iEopl©Disn'ting "that • 

It was not ever thuB. In an earlier day aberrant sonmunloative 
behavior was not viewed as souethlng to be looked upon with oo^aBBlon 
and treatedi rather, it was viewed \dth Busplolon, distruet, scorn, 
and fear. To illustrate the point, I would lUce to read a few para- 
graphs ft-om the book Prn eiom Bain by Ma^ Webb . The main charaotjr 
in this book is a girl naaed Prudenoe Sarn, \dio lives in the Shrop?’^^!' 
country of England. She Is in love with a aan named Hester Woodseaves 
The trouble is that Prudenoe has mi unrepaired cleft of the lip. In 
this book we get a ploture of what it meant in an earlier day to be 
such an obviously handicapped peraon. 

Prudence, a country dweller, is vlaltlng the town of Lulllngford 
and she tells us about nhe recoption she got at a tavems 

"Wb went into the Mag of Cider for a snack. Ten or a dozen 
old mea sat rtthout. Each one was holding a great pewter 
taiflcard, and were roaring out of the top of their 

But Tidien we were come by these old ancients, eveiy one held 
his mug where it was, and stepped in his singly, and sc sat, 
with his mouth open and his eyes fast on me. There they sa., 
>ri.th tte inn behind them and the frosty smishine on their old, 
red veiny faces and a kind of frittenad look. As we passed 
the bench, every head of them came aroimd slow, and the score 
or so of eyes et£u*ed slantwise over the rims of their cups, as 
young owls will stare and turn -toeir heads, mteh3.ng you over 
their feathers. 
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”As W8 w©nt through the dark door-ai^ with Its doors studded 
with nadls like a prison, ^d cam© into the inn parlor, where 
aat th© more genteol, I saw their looks fastened on me, too, 
but more shyly. All of them looked up, quiet and careful but 
very curious, at me. on a sudden I knew that all these 

folk, the grand ones within and the old fellows without, 
were staring at my hwe-shotten lip* They were thli^lng, 
according to their station and learning— 

*^*Her©'8 a queer, outlandish creature !* 

^**This is a woman out of a show, surely to goodneSB!’ 

"•Here be a wench turns into a hare by night *• 

"'H©r*s a witch, an ugly, h ""e-shotten ^tch.* 

"Maybe In the tuthrae times I'd oome to Lulllngford in the past 
they*d stared so, but then I was but a child and dldna see. , . . 

••The folk inside looked at each other and I wished I could die. 
For all the bitter cold and my thin gown and us being far ft'om 
the fire, 1 was all in a ©welter. For Indeed I loved my kind 
and would lief they had loved me, and I felt a friendliness for 
the drovers and th© gentry, and the host and his missus. For 
they were part of my outing and part of Lulllngford snd of the 
world, , , , , I would lief have ridden forth and seen new folk, 
new roads, new hmLets, children playing on strange vllii^e 
greene, ui^own "-o me as if they were fairies, come there I 
knew not whence nor how, slicing their song and running away 
into the du^i old fo^a wending their way along pa.ihB in 
meadows of which I know not so much as the name ©f the owner, 
to churches deep In tree^ with all the bells a-ringing,. • • . 

Ah, I should de^ly ha' liked that. Only the gist of It must 
ever be that the old folk looked kind a© they saw me go by, 
and the children smiled or threw me a blossom, and that when 
1 Game to inn or tavern they'd ©ay, 'Draw Into the fire now, 
dear *eart, for night thickens.' Ah, I*d dearly ha' liked that I 

••This made it all the more of a shocking thing to me that th© 
real world mB thus toward me, for living so apart I had not 
truly felt my grief afore. But now I knew that t was fast 
bound in misery and Iron, as the Book saith. Ah, prisoned 
beyond a door to \dilGh the great nailed door of th© Inn was 
but paper!" 

So, in an earlier d^ this sort of problem was viewed with auspi- 
cion and fecr. It was not dealt i^th with aompasslon but idth cruel 
misunderstanding , 

I'd like to read another selection, ttils one from Samuel Butler's 
book, The Way of All Fie ah . Published in 1903, this book punched the 
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last nails into the coffin of VictoriiUilam with all of the rigiditiea 
and cruelties which that system aspsGlally with regard to 

treatment by parents of ohlldren. It was a rigid and personal 
autocracy of parents over their oWldran. The characters in this 
part of this autobiographical novel are four-yoar-^old teisst 
Fontlfaxj his father ^ the Reverend Theobald Pontlfexi his mother, 
Christina Pontifexi and his brother , Joey- The event u are related 
by the narrator, Overtons 

vTas there on a Sunday and observed the rigor with which the 
young people were taught to observe the Sabbath. One traat 
only wa.s allowed them^^on Sunday evenings they might choose 
their own hymns. 

"In the course of the evening they came into the drawing-room, 
and, as an especial treat, ware to sing some of their hymns to 
me, instead of sa^ng them, so that I might hear now nicely 
they sang, ^nast was to choose the first hymn, and he chose 
on© about some people who were to come to the sunset tree, I 
am no botanist, and do not what kind of tree a sunset 
tree is, but the words began, "Come, come, com©| eome to the 
sunset tree, for the day is past and gone." The tun© was 
rather pretty and had taken Ernest' e fancy, for he was unusually 
fond of music and had a sweet little child's voice which h© 
liked using. 

He was however, veiT- late In being able to sound a hard "c" 
or "k," and instead of Saying "Gome" he said "Turn, turn, turn." 

"'Ernest,' said Theobald, from the amchair in front of th© fire, 
where he was sitting with his hands folded before him, 'don't 
you thlhk it woi^d be very nice if you were to say 'come* like 
other people, instead of 'tma'?* 

'"I do say turn,' replied Ernest, meaning that he had said 
"coma." , • . • 

Theobald notlcrd the fact that he was being contradicted in a 
moment. He got up from his ejn&chair and vent to the piano. 

"'No, Eraest, you don't,* he said, 'you Si^ nothing of the kind, 
you say 'turn' not 'come.* Now s^ 'oome' after me as 1 do.* 

"'Turn,* said Ernest, at oncei *ls that better?* I have no doubt 
he thought It was, but it was not. 
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^'*NoW, Eb^neat, yoix are not taking palnsi you are not trying 
as you ought to do. It ii high time you learned to say *oome»| 
why Joey can say ’come;,' oan’t you Joey?* 

"’Yeth, I oan,* replied Joey, and he aaid something which was not 
far off *oome.* 

There, Ernest, you hear that? There’s no difficulty about It, 
nor shadow of difficulty. Now, take your own time, think about 
it , and say * come * after me . * 

"The boy remained silent a few seGonds and then said ’turn’ again - 

*'i laughed, but Theobald turned to me Impatiently and said, 

’Please do not laugh, Ov^ertoni It \dll make the boy think It 
does not matter, and it matters a great deal;’ ^hsn turning 
to ^nsBt he said, ’Now, Ernest, I will give yc . one more 
chance, and if you don’t say ’com©,’ I shall kni’t that you 
are self-willed and na^hty# ’ 

"He looked very angry, Md a shad© came over Emeei face, like 
that \4ilch com© 6 upon the face of a puppy when it i aing scolded 
without understanding why. The ohild saw well what w^ia ooming 
now, was frightened, and, of oourae, said ’turn* once more. 

"’Very well, Ernest,’ said his father, oatchlng him e i^rily by 
the shoulder, *I have done my beet to save you, but If y u will 
have it so, you will,’ and he lugged the little wretch, oiling by 
anticipation, out of the room, A few minutes more and w© could 
hear screams coming from the dining-room, across the hall ch 
Separated the draidng-room from the dining-room, and kn^^ .nat 
poor ^nest was being beaten," 

Today we view these differences differently, and we gird ourselves 
to reduce those differences that make a difference. The success of our 
effort, I think, depends upon skillful nurturing and blending of certain 
ingredients. What are they? 

The first of them is love, I believe our people are oh§u 7 aeterized 
by an gther-orientatlon i not an inward -orientation or a self- orientation 
but an pther-orientatlon i And they view others with compassion. Our 
people are willing to eacrifice something of themselves. They tiy to 
seek out others and their problems rather than shun them. They try to 
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imdaratand thasi problems rather than ridioula them. They sympathize 
rather than scorn | and they help rather thaii punish. This is charac- 
teristic of \diat has been called the therapeutic attitude. 

In hia new book The Crime of P^inlahmant Karl Manninger talks about 
the therapsutio attitude i *'A11 of the particip^ts in this effort to 
bring about a favorable change In the patient , that ISj -In his vital 
balance and life program, are Imbued with what we may call a therapautis 
attitude. This is one of direct antithesis to attitudes of avoidance, 
ridicule, scorn, or punitiveness. Hostile feelings toward th© subject, 
however justified by his unpleasant and even destructive behavior, are 

not in the curriculum of therapy or in the therapist." 

Perhaps the current crop of ellnlelMS, more than in earlier 

generations, has this kind of drive— that Is to say, love as the 
motivator. I think our youth have moved away from what might be 
called a goal orientation such as to find a career, get a dep^ee, 
get a job, get money in the baKk, get security, get food and shelter, 
etc. Our society tries to provide a lot of this almost automatically. 
Since maay of these things are guaranteed, our youth do not have their 



eyes set on them. They don’t set their eyes on some distant future 
but they waat- -right now— to play a role and get involved. They are 
rale-oriented and not dlstant‘-goal-oriented. And so it ieems to me 



that, perhaps even more than in the past, they want to get involved | 
they want to find an identity through hooking up with other people. 
They find their self image «id mold It through positiv© interaction 
with other people. They i^t to share their abilities. They want to 
share themselves. They are willing to riik themselves to ©acperlment. 
They are will ing to engage in a work that involve P comEdtment. 
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The i^QStle Paul said, ”Love Is not arrogant or rude. Love bears 
all things, believes all things, eidures all things** and that is really 
idiat we* re taUcing about. This is a very powerful ingredient in any 
endeavor. Love really changes our lives. It is d^ainic. It seems 
to me that love is the first ingredient in what we do. 

Now I left one thing out of Paul’s list. He said, "Love hopes 
all things." iind that is the second ingredient^hope « 

^ain let me quote ^om Dr, J^nninger: "Theri* is another element 

in the therapeutlt. attitude. It la the quality of hopefi:Q.n8SS. If no 
on© believea the patient can get we.j,"* If no one, not even the doctor, 
has any hope, there probably won’t be any reoovery- Hope is just as 
important as love in the therapeutic attitude." It appears that Dr. 
Manninger is ra-doing the Bible, going back to the basics that Paul 
talked about. 

In our work we are convinced that behavior is oapabls of change, 
that children can do better if they are shown how. Parents usually 
aren’t really malicious and they aren’t really out to do ham. They 
are usually just poorly informed. But they eu*e capable of learning 
and they can change and exert positive influenoas, not necessarily 
negative ones, Md so we express otu* conviction about these things 
through an encouraging attitude. Wa are optlmistio. We vrbaliz© 
ascpectatione of improvement and succasa in the work that we do and 
in our contacts with children and their parents. 

Lest you have forgotten it, I would like to review for you a study 
that got at this, not in the case of childr«in but In the case of adults 
with aphasia. Dr. Margaret Btalcheff (I960), who conduoted the study, 
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wa& Intereeted in knowing irtiether one oan change the perfomance of 
aphaBlo pntientB by the klnda of InetruetlonB one glvea them. She 
divided a total of 42 patients Into three groups, which ware equated 
in thair eapaoity to do Bome elmple verbal taekB, naming plctvireB, 
or reading wordB. The first group of U patlentB was aghjected to 
what we called the anoouraglng condition. The experimenter approached 
them with a smile and told them she waa sure they were going to do 
just fine and, as she met them on three suooesBlve days, she would 
say, »rfy, I was pleased with how well It went yeBterday. It was just 
Bplendld. I was pleased you did bo well and I'm sure you can do even 
better today." She smilad a lot and during the 30-1 tern ta* Injected 
eight to ten positive comments like, "leB, ttet'B right" or "Good" 
or ”It*a eomlng better nowJ* 

A , second group of 14 patients was at* jested to what was called 
the oonditlon. The same sj^erlmenter oeme at it 

differently. She was grim. She did not amile. She let them know 
that she was diaappolnted . fflie told them from day to day. It was 
very hard for you yesterday. I'm sttfprlBsd at how much trouble you 
had. I don't suppose it will be any easier today." During the taeic 
she injected eight to ten negative renM-kB likes "No" or "That's 
not right" or "It seems to be taking longer and longer, doesn't it?" 

The third group was subjeeted to a neutral oonditlon. They were 
neither praised nor blamed. They were not told whether they had 
suooeeded or failed. They were just told each day, "We have more of 
the aamo thlngi to doj let*e do them*” 
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How did the study eoma out? At the heglanlng the three groupfl 
performed ilmilarly. But after three days of such e3q3oeura those la 
the encouraging condition perfomed significantly better than those In 
the diacowaging condition, id.th those in the neutral condition falling 
in between, closer to the encouraging thm to the diaeeuraglng. We 
also adeed the patients how they thought they did* Those in the 
encouraging condition thought they did well, liked Dr* Staicheff a 
lot, and hated to see the es^erienoe come to an end. These In the 
discouraging condition thought they did terribly* They dlilikad 
Dr. Staicheff and some of them Just about didn't return for the final 
ssBSlon. One spouse reported that her husband lay awake all night 
trying to deeid© whether to come back and see that wnman again* 

A significant point is that these were not brand new aphasio pa- 
tients, The mean duration of their aphasia was months. They were 
es^osed to these conditions for no more thm about JO minutes a day 
for three days. In this brief time it was possible to manipulate 
their behavior in the desired direction* I think the implications 
of the study are significant, and they are signifiOMt for every 
pedagogue everywhere. W© change behavior best by an encouraging 
approach rather than a punitive one* The threat of failure 
constitutes a poor approach. The encouraging attitude, furnishing 
infoiisation about success, works* 

The third ingredients I think Wie clinical situation provldej a 
model for growth* A therapy session can be a microcosm of— can 
represent in Maiathre— what goes on in the macrocosm of the world* 

W© can do in the clinic things that id.ll have great implications 
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outaid© th© clinic and give a peraon a taet© of what it might bo lUce 
to behave like that outside. W© can build^ through thorap^j happiness 
into the lives of people* W© can build oharacter. We can show the 
parson we are working with that he isnit the only on© \Aio has a 
probleini everyone has a problem# and people learn to cop© with their 
problems. We can demonstrat© that the clinician# confronted Bometliiies 
by certain kinds of unfortunate behavior and strong feelings on the 
part of the patient, can handle those behaviors and feelings. He 
isn't done in by strong feelings directed at him nor by his own 
feelings. As he handles them, so can the patient. 

The cliniolan can demonstrate the joy of doing a workman-like job. 
The ellnlclan can demonstrate dependability. He can demon steat© 
falthfulneBs. He can demonatrate eonseientlousness and thoroughness. 

Ke can demonstrate respect for other people and self diselpllna. The 
client can learn ;^om all of this. Surely the aotions of the clinician 
speak louder than all of his words. 

Now as the fourth ingredient, we have the resource of technical 
^ill which the clinician brings. He has some know-how regarding 
clinical procedures— what to do and how to do it. Ke has a grasp of 
i4iat "normal” ls| he has some understanding of the range of normal and 
some imderetanding of v^at constitutes an impaiiment and a hwdlcap. 

He has developed a feel for reward as a teehniq^ue wid a vehlole for 
reinforcem^^.nt of the behavior desired* He has developed a kind of 
sophistication as a listener. He can listen to the speech of youi^eters 
and discern what's wroi^^. He can do mother kind of listening, too* 
he can listen to >^at patients tall him, I mean he can listen and heiuc 
what is said and interpret it. 
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Now th©B© afellls are not fully developed. They require practice j 
they require sharpening up and honing dovm, A elinleian has to find 
out the limits and the values of his procedures | i^hat the power of a 
test is and its limitations. He needs to broaden his concept of 
normal. He needs ever more unerringly to perceive the motivations 
and the hangups of his patients. While he Is doing that| he is 
learning more about hi© own motivations, biases, weaknesses, and 
hangups. Then, of course, there are always coming along new techniques, 
instruments, and proced^es to which clinicians need to be Introduced 
ao that their armamentarium will keep enlarging. This requires 
continuil.ng education which those in supervision can provide, and so 
we have workshops, short courses, long eoursea, and aeminars* 

Our goal in working with the clinlcianB in our school systems is 
not to help them take a set of technical ^111 s brought from the 
university and somehow congeal these. Rather we must try to keep 
them fluid and growing and eternally iB^rovlng# Our goal. Is not to 
making them like the character of Morrison in Joseph Conrad* s novel 
la^ctpry . 

Victory is the story of Axel Heist and his love for Iisna. He took 
Lena away from a very unhappy situation to a tropical island. In their 
days together he told her about his life and his good friend Iforrison, 
Morrison was obsessed idth the Idea that the low-grade coal on the 
island of Samburan could be mined and shipped — SOTeirfiere. Surely there 
was somebody who would buy it. Morrison \^s going to make his fortune 
and Axel^s fortune, and ev«^body*a fortune. So he went off to Europe 
to undertake this grand ©ndeavor-^and he died. 
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Axel Bays of Merrleoni "He was the Bort of mar. bo whom you oau't 
explain aryrthlng. He was extremoly Beneltlve, ami It would have been 
a tlserlBh thing to do tc mangle hio delicate feellngB by the eort of 
plain apeaklng that would have been neeeBsapy. Hlfl mind rae like a 
white-wallad, pure ohambar, finished with. Bay, bIx straw-bottomed 
ohalrB, and he wai alwoya plaelnf and dlaplaolng them in va.v’oua 
comblnatlonB . But they were alwayB the sane ohalre. He was extremely 
eaey to live id.th| but then he got hold of this ooal Idea or, rather, 
the Idea got hold of him. It entered Into that soantlly furnished 
ohambor of whloh I have Just spoken, and sat on all the chalro. There 
was no dlBlodglng ItT* 

So, well taught by our professorPi we emerf# from training a 

mind full of ahalrs. The trouble with Morrison, as Conrad points out, 
was that however he might plaoe and dlsplaoe or rearrange the ohalrB, 
they ware always the same ohairs. So, If w# and thoio we supervlBe 
do nothing taut Bhufflo the furnltiffe about, we run out of oomblnatlona . 

We begin looking at what w# are doing | we may get bored} and we get 
defensive. We need not, however, be studk with this furniture and have 
to keep Bhuf fling It wound. We oan organize oursalveB oompletely 
differently. We are not eonflned to a statlo set of faete and teolmlquee 
whloh we must keep nicely glued In plaoe. We can put things together 
In new wiys, recognize inoonalstenoleB, dlsoero gaps, adc searohing 
questions. We csui dleoard same of the fiumlture and acquire new 
furniture, get some new upholetery, perhaps aoqulro a idiolB new suite 



sometimes • 
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This partioolar ingredient le the cllniolan^e ingenuity, his ikill, 
and his ability to have all he knowa shaped and kept fluid and groid^ng 
and changing so that, unlike Morrison, he is not stuck \rLth the same 
equipment everlastingly but dan do new and more Interesting things. 

We oan help our growing cliniciana upholster their chairs and reup- 
holater them and ultlinately get them a new suite . 

The fifth ingredient is the opportunity of time. It Is very nice 
that the sohools have allotted us a quota of time in idiioh to bring 
about some ohangoe in certain youngsters. The question is idiaihar 
we can schedule this time so that our impaot is focuaed, not diffuse | 
so that our influanoe Is enduring not transitory. It Is reassuring 
that the mood within the public schools Is In the direotlon of smaller 
caseloadsi more individual work, longer sessions. For tog long we 
have bean plagued with a phllosop^ or at least a practice in speech 
correotion analogous to the dootrlne of homeopathy in medlolne. The 
leader of the homeapathio medicine movement, a man named Hahnemann, 
died a millionaire In 1B43# He led a school of thought about the uat^ 
of drugs to elicit in the patient the illness whloh one was trying to 
prevent, aetua!Lly a kind of forerumier of vaooinatlon. But one of the 
curious features of this sohool was the theory of dosage i the effects 
of the drug baoame more powerful the smaller the dose that is given. . 

This is the theory of potency.*' "Small doses kindle vital capacities, 
moderate doses increase them, and the largest doses remove them." So 
sinoo small doaos kindle vital capacities, these practitioners believed 
in tho Infinite dllutablllty of their medioation. This led to a lot of 
derision among doctors and It cortalnly must have led to bitter roBentmont 
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among druggists* For liquid drugs Hahnemann recommandad the 30th 
potency^ the 30tb dilution, you might say* You do it this ways Tako 
two drops of a liquid medloation and dissolve it in 99 drops of alaohol. 
That 1© the first potenoy or the first dilution. Then take one drop of 
that and dilute it in 99 drops of aloohol. This is the aeoond potency 
or the second dilution- Then take on© drop of that, and dilute it in 
99 drops of alcohol to moke your third dilution. You repeat this until 
you get down to the 30th dilution or potency. That is the on© you use 
because, you know, *■ small doses kindle vital capacities." On© of the 
critics of that day said that the administration of a homeopathic 
madlcin© was like trying to put out a raging firs by "slyly injecting 
at one of its windows, once in every few mlnuteB, a spoonful of water 
aontalnlng a globul© (tenth dilution) of a Solution of a grain of 
some suffocative ohemical substance." Gaatlgllonl in his History 
Medicine eays that one benefit that grew out of the sohool of homeo- 
pathic medicine was that physiol suis learned that diseases often did 
better when exposed to fewer remedieB or to none. We agree that some 
speech deviations disappear when no remedy is applied, but of course 
we know this cannot be said of most ^eech handicaps with i4iioh wo 
conoem ourselves. Surely we must avoid the ri^ of being viewed as 
homeopaths in speech therapy, somehow believing in the effloienoy of 
Bpeeoh theraiqf Infinitely diluted . Oar effort ahould te to bring 
influenqe to beer on a child Vfith Suoh conoentratlon, Buoh Intansity, 
suoh perBBveranoe, that his habits will ohang# and new behavior will 
beoone fixed In mlnlmua time with minimum lnoon?enlenoe. 
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Sixth, and last, and perhaps the aoet priaeleis ingredient of our 
potential in publio sohool Bpeeoh ©orraotion, ie that the ©llniolan 
pQBsaeses not only heart, not only a pocketful of ekille, hut aleo a 
mind# Ha thirds. Ha knows that the disordered behavior he has to deal 
with Is complex behavior; it has multipla dsterminants , Some of these 
detarminants are anatomic • Some of them are phyeiologio. Some are 
ohamioal, others anthropologio , sooiologio or psyohosooial, genetic, 
linguistic, psyohiatrio. Ha knows that to understand disordered 
oommunioation requires a ooE^rehensive view of the behavior of an 
individual In a family in a sooiety with a culture v^ioh has a 
tradition « All of this requires a lot of knowledge, understanding, 
and wisdom. 

Of oourse the olinioian also has learned that although this 
bahavior Is oompligated, it Is lawful. It is understandable. It is 
analyzable. It is not insorutable, not haphazard. It isn't Just 
oolncidental or acgidantal. It Is not capricious. He knows he can 
measure things and find out how things got to be. Hsasurable causes 
underlie measurable observable phenomena # There is a unity in the 
whole world and oertaln laws underlie everything in the world. So the 
olinioian has le^iied to locdE for orderliness, for oausatisn. He looks 
for the variables that enter into this mix. 

He has learned to ask a lot of questions. We help him to ask othersi 
What questions, for one thing. What is the child doitag? What oan't the 
child do? What is Mom doing? What are they doing together? What's 
going on? And the clinician also aiks a lot of Why questions. Why 
can he do this but not that? VBiy can't he produoe that so^d in these 
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words for mmi After six y^ftrs of therapy why is ha still unabl© to 
carry it over into oonversatlon? Is this artlcu3ntlon problem perhaps 
part of a more oomprehensiv© problem, a language proeesslng problem? 

The ollniolan extends hie horizons in his ooaoeptualizatlon of the 
problem) he afiks questions oonoerning auditoi^ dieorlminatlon, 
auditory reception, auditory memory, auditory eequenoing, auditory 
fusion, and auditory olosur©- And the olinioian asks ciuestions 
about the child's ability to program motor astSi Although the child 
can program simple ones, why can't he program eequenoes of them? 
Althov^h he can produce a posture for a sound or a syllable, 
can't he produce a sequence of postures? Does he display an apraxia 
of speech? 

The clinician knows that although he must ask m^iy i^y questions 
covering a \d.de area, in the end he must develop a working hypothesis. 
He must ^ something for this youngster and It must be foouied. The 
principle of parsimony helps him trim down his multiple liypothesls to 
a single working hypothesis eAd focus hie therapy in terms of It. Then 
he can orltio^ly test that hypothesis in therapy. That is what he is 
doifig as ha works, gathering data to support his hypothesis. Under 
what oondltlons can the child perform as desired? The clinician will 
manipulate the parameters and observe the effeots. How does the child 
perform with amplification, with maSkir^ How does he perform \dth 
visual monitoring of his perfoiinance? Does he perform differently 
without it? How does he perform vdth and \dthout a visible model? 

Hew does he perfoimi when he is reqi^red to slow hie perfomanos, i^men 
latency is forced upon him? How does he perform when we vary the 
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nuBbar of atimull tnd the numbar of reaponaaB? Does he do batter when 
we give hisi one at imul ua and he nakas one raBponeaj or idian we give him 
one atimulua and he makea three reBponeeB, or when we give him three 
stimuli and he mskae one reEponaa, or aoma other combination? Hera 
we have an inquiring, aearohlng, Investigating ollnlolan, not just 
parroting what he haa bean taught but going on from there. 

We arte ourselvea, ’’Where doee new knowledge oome from?" It may 
end in a book but it surely didn't start there. It atartid with aomo 
kind of queatlon, soma kind of Itoh that Bomabody soratohed, I believe 
firmly that there la no diohotomy between ollnleal work and researoh, 
Reaearoh Is not what Ph.D.'a do in the laboratory . RoBearoh la 
planned, syetamatlo observation In a oontrolled altuation with manipu- 
lation of relevant variables and objeotlvo recording of the result. 

Ard who can do that? Iveiyone can do Uiat. We all can. The public 
Bohool ollnlolan oan be helped to see that he is in a marvelouB 
poeitlon to partloipate. The beat reaeon why he can be an lnportant 
partiolpator In thla queat la ttiat he la ^*ere the aotlon le. He la 
where the patients are. Ojeraon said, "We are as much ^Inera by 
finding a new property In the old world aa by acquiring a new planet." 

We can't all be aatrenauta^ but we can all aerve mankind in ow ollnloal- 
reaearoh day*to-day enisavera. W# eheuld, as aurervlaors, help others 
do this . 

Wo see that wo have prlooleas, Indiepenaable, eure-flre Ingredlenta 
for a Buooeeeful profeBolonal endeavor In pidillQ aehool therapy. The 
outcome depends upon all of us doing our Jobs well In training and in 
BuperVlslng. The supervlBor msy well be the catalyst who makes everything 
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hftppsn and ooms out right. Dr. Thaodor© MLtauj hoad of th© l^nnosota 
State College System, reoentljr said, "A society that treaeures orderly 
ohang© and a^nowledgee the i^gent need to releae© the ereatlve Impule© 
can ill afford to leave teaching to the unineplred and 111-inf ormed J' 
The supervigor must supply some of the Info^^tion and much of the 
inspiration and imbue the profession of public sohool speech therapy 
with a new eense of drive, of dignity, of pride, and of commitment. 
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Ijgadarahip gM fl£2UC 

K, Joseph Hait^, Ph.Di 

I*d like to talk to you today about some of the things that we*v© 
been able to find out over the past 30 or 40 years of aystematlo soolal 
oaienoe reoearoh in the field of leadership— findings that apply to 
leadership In any kind of an organi zation t I*s not going to present 
you vdth a cookbook Hat on how to lead or ways to fool people or t© 
get people to do everything you want thaia to do • You and I know that 
leadership la a much more coBsplex aotlvlty than that^ dependent on the 
situation and the natur© of the people Involved. ^ goal la to present 
you with soma data and %d.th iom© attitudes that, upon ref lection over 
a period of a few weeks and an applloatlon to your own situation, you 
will find useful in operating in the kind of organization in vfeioh you 
work. 

Power, Authority, and Influanoe 

Whenever we ta3k about leadership we think of several terms related 
to maniptiQation of people. For instwoe, we may think of a leader as 
one who exerts power, one who has authority, or on© who uses influene©i 
I always find It helpful In disousslng leadership to olariftr these 
oonoepts. I think there are distlnctlone to be made among power. 
authority , and Influenoe . Influeaoe . to me, means that state or the 
act of getting somebody to do something you them to do, A leader 
influenceB his followers \rtien he aotually gets them to behave the way 
he wants them to. He caussa them to conform to hia wishes In one way 
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or another. Pov^r . on the ether handp ie the oapaeity to Influenoe 
othsra, Aiithority ie what l»d like to refer to ae legitimate power, 
the capacity tc Influence people that comes from some legitimate 
source* 

Let's take as an exas^le that oonstruotion worker out by the 
barrioades who prevented us all ^om parking where we wanted to this 
morning. Suppose 1 came speeding around that circle and he said, 

"Stop I*' If I stop, ha's exerted influence on me* If he puts up his 
hand and I go right through the barrloade, he hasn't exerted Innuence 
on me at all* He may have the power to stop me ^th his barricades 
and he may have the authority . Did ai^one question whether he had the 
authority to stop us or not? Nobody really did. We all presumed he 
had the authority to do it* Msybe he really didn't have the authority 
at all to do that* But he oertalnly had the power because he had those 
barricades and he looked rather tough, I even tried to walk around 
him, but he wouldn't let me do that, either, so he had power* He 
certainly dxdroisad influanoe. We don't know whether he had authority 
or not* 

The three concepts can really be distinguished in our own situa» 
tlons. We can thizsk of times In \^ioh we have exerted Influence 
on people without having the authority to, but certainly it's difficult 
to think of influenoe being exerted without soma kind of power* 



Leadership Defined 
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leadership • Therefore, what I'd l^e to do for about ten ‘ minutes 
to have you work on your own by giving you the following ta^, I'd' 
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like you to braak iq) into groups, and 1 w^t eaoh group to oome up with 
some Sort oT conBanaus aboilt th« names of two peopla who were or who 
are great laaderB. Take just about 10 minutes and do this. 

Break 

Let's oee if we ean get evajsybody to oommlt thamBeliras now. Do 
we have a BpokeBnan for this group? "We deolded on Jefferaon and Jesus," 
"We had Hitler and Ghandl." "We had conBensue on J68us and all. but one 
agreed on Freud." "We had Jesua Christ and Julius Casear." "We had 
Christ and Ghurehill," "We have Churohlll, Martin Luther." "Iftrtln 
Luther King, Ghandl." "Jota Kennedy, FDR." "Hitler and Brigham 
Young." 

One way to define leadership Is to look at those people who are 
eonsldered to be great leadBre and find their ooimnon oharasterlstlos 
or traits, look at the list you have here. Do you see wiythlng that 
all these people have In conimon? "They were all men." "They were all 
proud of something." "They were all persuasive speakers." "They all 
eartended their Influenoe over a period of time." Did they have any 
physical or personality oharaoteristlos In eonmon? Well, It's dlfflsult 
to thlric of ai^ tmlts they had In ooamon and there's good reason for It. 
In 50 years of researGh In what Is iQiown as the tr^t of leader- 

ship— that is, losing for traits which we oharaoterlatlQ of leaders 
of all kinds — we have failed to unoover one single personality trait 
or set of ti^itS that distinguish leaders from non-lexers. We no 
longer believe -Uiat a leXar ew be identified by glvliig him a test or 
looking at him or meaBurlng him or weighing him. 
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There*® alwayi been the queatloni leaders bem or made?" I 

think we can aayt at least as as researoh dhowS| that leaders have 
to b© made because they are oertainly net bom that If you look 

at the people who become good leaders or great leader Sj you find that 
usually their success couldn*t have been predicted. So that gives us 
confidence that we arf$ not waiting time in trying to train leaders. 

The fact is that leader a are made; leadership not only cafl be learned, 
it has to be learned. So what we're going to talk about la leadership 
as behavior and ^at we're not going to talk about is leadership as 
a person. 

One of the central things I want to get across to you is that It 
is no longer useful to think of leadership ae residing in a single 
person. We're going to talk about leadership as the process of directing 
and/or f«cilitating the activities of a group toward a goal. Working 
toward a goal is one of the philosophies we cany over from business 
management to other kinds of activities and organizations. We try to 
get away from being aetivitlee-oriented. We try to thiidE as much as 
we can in terms of being goal*oriented • I^forti by itself , is not 
useful. It's net Important how hard you tiy unless you know where you 
are going. That la wi^ we consider leadership as a process of moving 
toward a goal. Leadership is not exercised only by the guy who's 
there in front of the group e^ing "Oharge" but alio by somebody in 
the back who's pushing, or somebo^ who recognlzeB he's in the group's 
way and steps out of the way. 
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Leader ahlp Behavior 

Let me list some of the types of hehavior that people engage in in 
groups pr organisations. There a^e thri© categories of aotivltiee that 
individuals engage in when a group is working toward some goal. 

First, there are taak-orlented aetlvitig^s * of these aotlvlties 

is initiating the work, getting people started on some taskf Another 
taBk-oriented activity ii infoirottlon seeking. Thm ^©up needs a 
variety of inputs, reaources of all kinds. They need money and materials. 
They need people. They need ideas aM they need information. But some- 
body in the group may be engaged in information seeking activities and 
that certainly has to be thought of as a taik^orientod activity* Some^ 
body else, of course, may be a resouree person for the group . He 
becomes involved in giving inforaation. Anytime you get more than 
three or four or five people together you always begin to develop some 
Sort of a eommunicatlon problem. So somebody may be involved in 
clarifying something for the group. Elaborating is a form of clari- 
fying, but can be thought of as a separate task activity. Orienting 
is another one— trying to determine the group’s position in relation 
to its goal. And, finally, ooordlnatii^. These are some of the 
aetivitiea which would fall under our definition of leadership. That 
is, they facilitat© or direct the gro^ toward some goal. 

But a group not only must have some direction, it must have unity • 
Another set of activities whj.eh it is usefi^ to epeclfy are what we 
call grouo-building aotlvlties . activities that help the group stay 
together. We often thiidc of following as apathetic behavior, and 
certainly there is a distlaotion between aoseedlng leadership in someone 



24 

alee and aotually withdrawing. Pollo\dng is a group-building aotlvlty 
becauBe the alternative to following is epllntering off. So BomotlmeB 
when people follow a leader they are helping the group. They are 
aetting eome sort of exan^le to help build the group and maintain its 
ooheelon. Another group-building aotlvlty la tenolon relieving. Soae- 
tlmee In any group or organization it'e helpful to have somebody who is 
so much of a tension reliever that he's elaeslfled as a olovm. Because 
many organlzutlons and many groups get into tense, oompetltlve eltua- 
tiona in which pressures build up, it is helpful to have someone who 
oan break up the tenelon. Pow recognize the value of eush behavior; 
the olown can beooia* the eoapegoat of the group. But if he Is removed 
from the group, ito members may find that they aren’t funetlonlng ae 
well beeauee the tenslone are not being released. Ineouraglng and 
harmonizing are also group-bulldlng aotlvitleB, as Is standard settlng-- 
establlshlng Internal goale as well as external, StandM^ aetting le 
a means of developing pride or oohesiveness In the group. The person 
who Bays, "We ought to try this In such a way, have this kind of quality 
in our output and these kinds of standardB when we aooomplish our goal" 

Is setting standards for the group— helping the group develop some pride 
In itself, perhaps thereby attraotlng membera to the group and building 
cohesion. 

The third type of aotlvltlee whloh people often engage in are called 
aatlvities . Thee# activities tend to detract from the 
facilitation or the dlreotlon of the group toward its goal. First of 
all, there is withdrawal, as exemplified by the: person >di6 says, "I 
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don>t aare what 70U do— I*ra not going to play your gaaeJ* He may with- 
draw phyaieally or insntallyf He may besome very apathetlo toward the 
group and that certainly is a sslf-eerving aotlvlty. On the opposite 
pole of that le aggreflaion^ — eniping at the leaders or other membere 
of the group. Sometimea it la very difficult to deal with this kind 
of activity. It is useful to remember that aggressive behavior is 
usually a result of frustration. What makes it diffloi^t to deal with 
is that we’re usually dealing vrl.th a symptom of fruitrationi not with 
a cause. Oertaln kinds of behavior in the group are attention getting. 

Wo distinguish this type of aotlvlty from elaborating. A person who 
ie elaborating is usually engaged in olarlflaatlon or Information- 
seeking aatlvity. Attention getting is talkirig about something that’ a 
irrelevant to the group’s aotlvlties but very relevant to the person 
who’s trying to get the attention, Blookir^ aotivities are those which 
get In the way of other people ’ a progress toward the goal or ^ich impede 
the group as a whole, dominating behavior Ineludes all sorts of power 
plays or exercising influence for Its ora sake. iU.1 of these activities 
will go on in any group but they usuBlly serve the self-interest of only 
one or a few members of the group. 

Ta^-oriented and group-btmdlng aotivities facilitate ths movement 
of the group toward the goal while self-serving activities detract from 
the goal. Scmetimes, \^en working with a groupp It is ueeftl to recall 
these categories and to olaseif^ the activities of various group members 
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accordingly. In UiE'b way one can get an Idea of the gontrlbutlone of 
each member of the group and of the efficiency of the groi^ itself by 
determining the ratio of taek^orlented and group-building aotivltiee 
to total aativlties. 



A lot of research has been done dlfferentiatli^ between these two 
kinds of leadership activ^ ties—task-orlented and group-bulldlng aotlvi 
ties. What some people have done is to study the prooesB of leadership 
by examining these two different dimensions of leader ship behavior^ 
trying to relate them to the effectiveness of the group. 

Let me give you an idea of what kinds of leadership activities are 
involved, as ascertained by questionnaires submitted to group membera^ 



TaBk ^ oriented activities of leadership are described in the following 



'’He talks a lot about how much work ought to be done. 

Slow working people are enoouraged to greater efforts. 

Overtime work is encouraged. 

The appointed leader assigns people under him to partloular tasks. 
The leader often e&s for sacrifices from the men for the good of 
the entire department. 

There is insist enoe tliat people follovr standard ways of doing 
things in every detail. 

The leader sees to it that people are working up to their limits. 
He insists that he be informed of deolsions imde by people under 
him. 

He stresses being ahead of oon^etlng groups. 

He d 3 cides in detail what shall be done and how it shall be done. 
He emphasises the meeting of deadlines. 

Ho a.ski people imder him who have slow groupa to get more work 
out of the groups. 

He emphasizes the quantity of work." 

Qroup^oriented kinds of activities ^e described ass 

"Tho leader expresses appreoiatlon when one has done a good Job, 

Ho scmetlmes does personal favors for his people. 

Ho helps them solve problems. 

Ho does not orlilclze his people 3n front of others. 

He does nob refuse to give In when people disagree with him. 



I^aderahip Dimensions 



ways: 
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He doee not rejeot BUggeBtiona for change. - • . 

He doeo not treat people under him without conBldhi'tng their 

feelingB. _ ... 

He does not always act without oonBultlng his pedplo first. 

He backs up hla people and their aotlons. 

Ho treats his people as his equals. 

He crltlolaeB a speelflo act rather than a partlauliir Individual. 

He Is willing to make ohanges. 

He's friendly and can be easily approached.” 

One way to analyze a leader Is to arte his workers tc> do scribe how 
often ho engages in each of the above activities. One can then place 
the leadership somewhere on the continuum fron taBk—oriented to group- 
oriented. Some leaders may seldom engage In either type of activity. 

Such leadership Is deserlbed as la^everlshed. Other leaders are high 
on one dimension and low on the other. A task-oriented leader may 
seldom engage In group-oriented aotlvitles. One who Is high on group- 
oriented actlvltlea but who negleots tartc-orlanted aotlvitles Is knovni 
as the country club type— most of the aetlvltlBS are directed toward 
making people happy and pleasant and comfortable but not much attention 
Is devoted to the ta*. Still other leaders may reach the middle of 
the roadf %rtiera they engage in enough tartc activity to accomplish the 
goals and enough group-bulldlng activity to hold the organization together 

The Interesting thing about the oountiY olub style la that usually 
It is based on an assuiiptloii by the leader that a happy worker le a 
productive worker | that satisfaction leads to productivity. But the 
reseM'oh on productivity and satlef action ha# indicated that| if they 
are related, It 1# net because satisfaction leads to produotivlty but 
the reverse of this— produotivlty leads to Batlsfactlon, In laboratory 
experiments and field Inveatlgationa In organisations It has been 
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found that tha group vhlch turna out to ba t4i# moat produstlve la the 
one ttiat hae the leafler who hae the energy and ability to drive the 
group to aoooBipllBh the goal. They may not be the happleet — ^but, 
then again, they may. It hae been shown that the relationship may 
be reversed. That is, people who are produotlv# may terri to be 
bappier beoause they get some intrinelo satlsf action out of the Job 
that they are doing. You have all axperlenoed that. You've worked 
hard on something and, although It was a tough Job and you weren't 
very happy about It vrtien you started, you did do a good Job and you 
got some satlsfaotlon from it. But the satisfaction didn't cause the 
produetivitv It Is veiy dangerous to assimw that Just beoause you 
make people happy they are going to be produotlve. 

Another way of looking at leadership Is by esamlnlnf lAat's known 
as leadership style, taking a pattern of aotlvlties and behavior and 
trying to identify the leadership style that exists . This ap^roaoh 
has looked at three different styleei authoritari*ui, demoeratlc, and 
lalssea fair#. I wmt to talk about this briefly beoause there's a 
let of oontrovorsy In the literature about authoritarian versus 
demooratio styles and eertalifly there are a lot of people today who 
seem to be all In favor of lalsseg falre leadership . There have been 

very Interesting demonstrations ^diioh have examined tha differences 
In these styles of leadership and their effeets on grov^ behavior. The 
tuf 1 an Style of leadership usually oonslsts of one person who 
Is the leader who sete the goals or objeotlves for the group. He usually 
determines the oonposltlon of work groups. He determines what are going 
to be the means the group iB going to use to attain Its goals. He sets 
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th6 standards and evaluates parf oi^aance * Hts standards for ©valuation 
are subjeetive and his orltleiem is often personal In nature. He 
do 0 sn*t criticize the task iteelf, h© usually oritlGlzes the person. 

On the other hand, the demooratlc leadership style usually is one which 
involves the group on a continuum ranging from advising the leader to 
actually participating directly in declalonB, The group Itsolf takes 
a hand in setting the goals and detexminlng work group oompoeitlon 
and methods of attaining the goal. There say be some self-evaluation 
or peer ©valuation Involved- Standards are usually more objective, 
and criticism Is toward a specific act, rather than an Individual . 

Lais Be z fairs describes a situation In which leadership, if any, is 
passive. One finds it very dlffioult to dietinguish such a leader from 
the rest of the group. The leader may be working along with the workers. 
He mi^ act as a resoiu’ce for i^iformation, but he doesn^t go out of his 
way to tell anybody what to do or how to do it. 

From the Identifloatloa of these three different styles of leader- 
ship a number of Interesting re sear oh projeots have developed, trying to 
astabllsh the ©ffeots of leadership style ©a the behavior of the group . 
The findings have Bhown the following things! Members of authoritarian 
groups tend to eadiiblt more apathetlo or aggressive behavior than demo- 
oraotio groups. They tend to be somewhat submissive* Democratloally- 
led groups, on the other hand, seem to be more cohesive as a group* 

They tend to be more friendly toward the leader and toward ©ash other. 
Their orientation toward the leader differs In that authoritarlsn-led 
groups spend a lot of time trying to get the leader * s attention • As far 
as the lalssez fair© type of leadership goes, one finds fme of the same 
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kinds of reaotiona here thot we found In authoritarian^^eoae apatJ:^ or 
outright hostility toward the leader or toward anyone who tries to 
exeroiBs liadership» Vlhen one looks at the laiases fairs type of 
leadership one finds that produotivity is poor. The quantity and 
quality of groups led by the demooratle style tend to be good. But 
thera ie also good quantity and quality in authoritarian groups. 

In autooratioally-led groups^ because of a high dependency on the 
leader, the group frequently has problems when the leader ie absent. 
Depending upon how long they've been oanditioned to the autooratlc 
leadership style, when the leader leaves them alone they stopi they 
don't know what to do, they alt around, they wait for someone to tell 
them v^at to do. In the demooratioally-led group, absenoe of the leader 
does not have as much effect because the members are already in motion, 
they know what some of the goals fin's and they've been engaged in some 
of the decision-making activity. They are not conditioned to waiting 
for somabody to tell them what to do. In the laissez fairs groupi 
absanca of the leader makes no difference because he isn't doing any^ 
thing anyway* The group will continue at the same low level of 
performance , 

We might expect to sea more differences in productivity of authori- 
tarian and democratically^led groups than we do. But we oaimot make 
the generalization that one leadership style is more effective than 
the other, 

Sltimtlonal Leadership 

It appearSi then, that many of our approaches to leadership have 
been elmpllatic. We have said, "Let's just find great leaders euid 
everyone will be happy," Well, wb found out that we oouldri't do that 



so v;e eaid, "Let’s find tho beet leadorahlp BtylSj apply LFiat aerose 
the beard and then wa’ll be happy.” Unforturiately, that doean’t 
appear to be the aolutlon either. So, where does that leave usV 

The anBwar eaemB to b© that leadership is much roore complex than 
eithor the "great-man" thsoiy or tha great leadership style theory. 

It seoms to m© that the most ef festive kind of loaderehlp theory 
today is what is known as the contlngenav theory or situational 
approach. This theory of leadership simply states that there are 
such things as more and less effootlva styles of leadership, but that 
these are not universally applicable aoross the board- Tho most 
offoctive style of leadership depends upon a certain number of things. 

It depends upon the leader, the raembershlp of the group, and the nature 
of the task. 

First of all, a leader has to know himself well enough to know 
the leadership style in which he Is most oomfortable and in which he 
is moot convincinf . Thera are those who can play the range all the 
way from an authoritarian to a dsmoeratio leadership style. Some, 
however, find it diffieult because of their own personality makeup 
to be a democratic kind of a leader. If a person can raoognlse that 
when h© tries to be a demooratlo leader he’s not veTy convincing or 
that he just can’t live with it, maybe he’s better off not trying to 
operate in that manner- On the other hand, some people are not 
comfortable beliig authoritarian leaders and no matter how hard they 
try they simply cannot do a good job as an authoritarian. 

Some individuals can oomblne the styles so that they operate dif- 
ferently in different situations. Some may be foread to change. For 
example, even the most democratic leader may have to become authoritarian 
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If he reoelvas a directive from above. a time factor may make it 

Impoeslble for an otherwise participative leader to utllisso the group* a 
aid in making a deolBion. 

One of the things that good leaders seem to be able to do Is to 
meet the expeotations which are held by the group for the leader. The 
good group leader seems to take into oonsideration the nature of the 
group and the organization. He under dtands that some group members 
are dependent and expect to be told ^at to do while others do not. 

In addition j he oonsiders the nature of the task Itself. Is It 
struotured or unstruotured? Is the path to goal achievement clear 
and easily understood or notV 

4 man named Fiedler has done extensive research on the contingsncy 
theory with a large number of groups and has come up with a diagram 
which illustrates hia findings. This diagriu& (Figure 1) presents 
what he has found to be the relationships among t^ee importMt 
situational factors and the most effective leadership style. 

Figure 1. 

Situational Factors and Leader ship Style 
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Th© thr©e ©truotured factors srs the nature of rolatlonB between 
the leader and the rest of the members (good vs, bad), the nature of 
the group*© ta^ (structured vs. unstructured) , and the power of th© 
leader*© position over th© group (strong vs. weak). Thus Fiedler 
daflnes eight different situations. For instance, consider a leader 
who gate along very well with his peDple, the nature of the group's 
ta^ is structured, and the position power of the leader is strong. 

That, to me, la th© most favorable situation of all for th© leader - 
At the other extreme, the worst kind of leadership situation would 
be one In i^lch the leader gets along poorly with the meEobers, the 
task is unstructured, and the leader's position is w©ak. There are 
six situations In between thee© ©xtremee. Fiedler has been able to 
identify successful leadership styles in each of these eight situations | 
his findings give support to this contingency theory. For instance, he 
has found that when a leader has good relationships with the members, 
when the nature of the tai^ is struetured, and the position power is 
strong, the authoritarian style of leadership is best. Why should 
"controlling, active, structuri^" leader^ip, as he calls it, work 
best here? If the task is structured, and if the leader gets along 
with the group, and if b« has considerable authority, yet tends to 
exhibit permissive, passivrt leadership, he probably fails to meet the 
expectations of the group. If one has all the leadership power, he 
might as well use It, And, interestingly enough, Fiedler gets the 
same kind of finding at the other extrOTs. It appears that, if the 
leader doesn't get along vd.th people. If the task is tmstructured, 
and his power is weak, if he then acts in a passive or permissive way. 
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tha members will go in all dlredtlone. In this cassy again, the most 
affeotlve leadership seems to be aotive and authoritarian. However, 
Fiedler reports that the demooratio style is the more effective of the 
two different styles in two inteimediate areas s (i) where the task Is 
imstructured , leader-member relations are good, and leader's position 
power is weak, and (2) where the ^ik is structured, leader-member 
relations are poor, and leader's position power Is strong. To me, 
Fiedler's work Is important. First, because it makes Intuitive sensei 
saoond, because It fits in ^th some of our o\m experlenoee that some- 
times one approach works and another time some other approach works; 
and, third, because it is good careful research which has been done 
over a period of many years in both the laboratory and the field. 

Group Gohesivenaes 

Now I'd like to take a closer look at the group itself. An im- 
portant oharactazdstic of a group is its ooheeivoness. We usually 
meaBure oohesivsneBs by such things as absenteelam, turnover, and 
tardiness. A group that is aohselve would have a lower rate of such 
behavior# There is more attraotlon between group ’member s In a oohesive 
group than in a non-eoheslve group. Membership in the group itself Is 
more important in the cohesive group thari in the non-ooheslv© group. 

There are ways one can Inj^uenoe and manipulate eohaslveness but 
I want to look at the causal relatlonshipa between cohesivwness and 
group behavior first# Oohesive groups have the following charact eristics 
when compared to non-oohesive groups# They evidence more aggression 
and hostility toward outsiders. It can be more difficult over 
leadership of a cohesive group than a non-coheelve group because, by 
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the ve:^ nature of the fact that they derive BatiBracbion elisp^y from 
the group memborship^ coheelve group mambore automatloally olaeslf^ 
everybody else as on outaider, Goheslva groups evidenoe a greater 
demand for loyalty and conformity among members • Because group znember- 
ship in itself is Important, they expeot people to oonform to group 
norms and activities. Such groups can apply a lot of pressure to the 
member who does not oonform. There is a danger, however, that this 
kind of demand for loyalty and conformity can work to stifle cre- 
ativity. Cohesive groups also turn out to be much better in the 
(jommuni cations area than non-oohealva ^oups. Members '’sem to under- 
stand each other better and they seem to cemmunioate much more freely 
among themselves. Gohesive groups, because the group itself is im- 
portant to them, seem to do a better Job of satting realistic goals 
for thaniBelves, too. Non-ooheelve groups will often engage in rather 
erratic goal setting activities. They'll set goals that are unrealis- 
tically high or low, beoause the achievement of ohallenglng goals 
tends to be less Iffiportant to the ^lon-Goheslve group. 

One feature in which ve are ultimately interested as leaders and 
managers is produotivity* There'# been varied research In on-going 
organizations of the perfoKoanoe of groups that are identified as 
cohesive and non— ooheslve. In order to understand the productivity 
gharaeteristlos of such groups, we have to look at the goals of each 
group vdth regard to productivity* Groups have lots of goals, not all 
of whioh are related to productivity. But by examining the produo- 
tivity goals of groups, their oohesiveness, and their performance, 
researcher# have come to the following oonolusions « (Figure 2) 
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Figure 2* 
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The highest produoix^ groups tend to be the high^goal, oohesive groups | 
the lowest producers are the low^goal oohesive groups | and the others 
are somewhere In between. Oohesive groups, then, tend to achieve their 
goals whether those goals are high or lew in regard to produotivity. 

So the beet kind of situation for a leader is to have a oohesive 
group with goals that are eonsistent with his own. The worst kind 
for a leader is a oohesive group that has goals that are oontrar^" to 
what he wants to do, hsoauae the group will strive to achieve its ovrr 
goals, not his, - , 
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TypBB of Povrer 

Wo Btartod off by taUclng about power, authority, and Influenoe, 
saying that any time we ar« trying to Influenoe people we are talking 
about Borne kind of power. A uaeful dlotlnetlon haa been made among 
the variouB typee of power that are available In a group. While I'm 
going through thla list, think about yotar own work situation, and 
t*-iink about the groupa that you're In where you're expeetad to have 
Bomo leaderahlp oapabllltleo, and thlr* about vtaere your atrengtha 
and woakneeBSB lie with regard to those varloue kinds of power. 

The first kind of power Ifl ooeroive power. Coerolve power 1b the 
kind of power a leader has when his followerB ESEgf^Yf he hae the 

ability to punlBh. The followers must peroolva that the leader has 
that ability. If he has that ability but the followers don't peroelve 
It, then the leader deeen't have ooeroive power. Secondly, the leader 
hae to be able to do things that the followBEg . not the leader, peroelve 
as punishment. You muet remember that what the leader thlaks la pun- 
ishment may aotmally be peroelved as reward by the followera. For 
Inatanee, people In erganljatlone do lota of things to get attention 
and certain 1 inti a of punlehmmt like verbal orltlolim may, therefore, 
bo ravarding to thorn a 

The opposite of ooeroive power la reward power, in whloh a 
follower poraelvBS that hla leader has the ability to mediate important 
rewarde. But If I do have the power to reward you, yet you don't 
peroelve that J. have the power, if you think that the reward is 
coming' from aomabody else, then my reward power Is not very meaningful. 
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I might thiidc ±t a big deal to write a letter of roooniffiondation or 
a nice little oertlflcate of achievement, but it may mean nothing to 
you. If It means nothing to you th n I oertainly haven »t exeroieed 
reward power over you. Thus, power can be highly dependent upon 
perception. 

Referent power exists the follower simply llkee and admire e 

hie leader. There are elements of oharim^ In this concept, which 
makes it pretty hard to define. If I could tell you how to get 
charisma, I wouldn't be telling you for free. But it appears that a 
person who oorreotly usee reward power can Inomse his referent 
power-^in other words, leaders who reward people correctly tend to 
find that they are liked and admired. And people who use ooeroiv© 
power, ©Bpeolally arbitrarily, can tend to deorease 'Uielr referent 
power. 

Thera Is also legitimate power, or authozdty as we defined it 
earlier. Legitimate power occurs when the follower agrees id.th or 
is syi^opathetic to the system that put the leader where he is. One 
may be appointed leader of a group, but if the people in that group 
don't agree with the way he was appointed leader, then he really 
doesn't have much legitimate power. To the extent that people believe 
elections are rigged or that there is favoritism involved in eomebody's 
appointment to an official position, that person loses hie legitimate 
power. Again, the power of the leader is highly dependent upon his 
followers and their perceptions. 

The final type of power is f^nert power. That 'a the one that 
we'd all like to thiiA we have, ^q^ert power is the power that ,a 
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p 0 i*Bon b@oaus® his rollow^rs psrosiv© thu't bhe load©!* has Infos’— 
matloEi that is important. l*o whom? The followers. Just beoauBo 
Bomeon© krowB a lot about dinosaur eggs^ that may do nothing for his 
©Xpert power unXesa others are especially interested In acquiring one. 

Booause expert power is so dependent upon the follower *o percep- 
tion, it ia the most limited kind of power a person can have. It Is 
0,1 So dependant upon the leader* s credibility. Thus, a danger wl vh 
relying on expert power is that people who havo it are tempted to 
extend their Influenq© into areas in which they don*t have expertise. 

The easiest way to lose expert power is to try to pretend axpartiee 
In fields In which on© is not really competent. The best ways for a 
loader to use his expert power Is to keep It within limits, thereby 
increasing his referent power. If he uses this expert power unwisely, 
he may lose all his power. 

1 can*t tell you about your own situation, Yr* , certainly know it 
better than I do. But oonslder that there are really five different 
kinds of power that you may have. Some of you have to say that you 
have very little, except that you have been put in a position of au- 
thority. You may have workers who are much older and ea^erlenced 
working for you. You may have little reward or ceerclv® power. You 
inay have little referent power because the workere don’t seam to 
identify with you- You may have some eaqpert power, but oven that 
may be limited. And now you say, ’'What am I going to do?" I oan only 
tall you what researehers have found in organizations where they have 
asked workers to evaluate their leaders • Workers seemed to be con- 
cerned about two leader characteristlos. Is he just? Not nice, but 
Just? And does he have enough sense to know the limits of hie ea^ertlse? 
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A leader who can eetablieh thaee two things in th© minds of the 
people Trfho work for him— ^that h©*i fair and that ha realizes th© 
limits of his expertise, is off to a prett^r good starts From there 
on he oan build ether typ®® power. Once a leader can ©stabliah 
this kind of a relationship he ean get additional power for himself 
simply by virtue of the fact that he is the leader. 

In oanolusion, let me caution you that the most ln^ortant oritarion 
upon which laadarshlp can be evaluated, vAiether it be ours or someone 
else*s, is its effectivanesei that is, to what extent does it enable 
th© group or organization being led to aohleve its goals? We ought 
to avoid confusing ioadership with effectiva leadersMp. Many 

a strong leader has taken his group or organization or army down with 
him to defeat or bai&ruptcy or destruotion. By vlevdng leadership aj 
a process, however, rather than as a person, we can m^ntaln Tlexl^ 
bllity in behavior that can mean the difference between quiet aohieve- 
ment Emd glorious defeat. 




Prcoedurep for Counting Charting ^ Tjjrggt 
William M, Diadrloh, Ph.D, 

^^tloulatlon therapy may bs divided into two imijur stages^ sound 
acquisition and oarry«over* The purpose of this paper is to describe 
procedures which enable the epeech clinlelan to evaluate how well the 
child is learning hie new sound under imitative conditions during sound 
acquisition and how well ha Is using the new sound In spontaneous speech 
during carry— over# The third pi'ooedure describes how the child can 
learn to self-monitor hie own conversation* In all three preoedures 
the specified target phoneme ie counted and charted in a systematic and 
standard manner which provides the clinician and child \ — th sensitive 
feedba<^ about the learning preoees (Diedrioh and Irvrln^ 1970) . 

Administration of the Sound Productien Tasks (^T) 

The Sound Production Ta^i (SPT) are sounds, words, and phrases 
spoken by the clinician and Imitated by the child * The procedures used 
at the University of Kansas (Shelton, 196? | Mbert, 1967} and Wright, 
1969) are a modifioatlon of the deep testing concept developed by 
McDonald (1964) , The three lists in the present study are 30 items for 
/a/, 30 items for /a/, and 60 items for /r/ (Tables 1 and 2 ) • The 
items elected for the /r/ list have been eystematically arranfed to 
Burmund the /r/ with different vowels and eonconnnt contexts, e*g#, 
^ont-baek vowels and oonsonante. We are interested in describing the 
effect, if any, that contejcts developed from coartloulatlen theory 
have on the child * s learning of "^ihe / r/ • 

UOTli TMs paper represents only one portion ©f the two^ay presen- 
tation made by Dr* Dledrich* 
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fable 1. 

Sound Rpoductlon f a@kB for / 0/ and / %/ 



/fiz 
It Tue/ 


LbL 

1. buss^aaw 


2. mufty 

3. /eae/ 

4> hoi^ehold 
5 4 glaa^oo 

6 . vQu^ e^da 

7 . Dlaoemat 

B* mlBSing 
9. ^.Qg^ Bits 

10 . hoiiBeknlfe 

11 . /b/^ 

12 1 get aeme 


2 . eome zest 

3. OBfljip 

4. doe ©that 

5. /az/ 

6. big aoo 

7 . roseland 

S . / zae/ 

9. oheeseoake 
10. whizby 


11 . will Zeke 

12 . /uz/ 


13 • Bob Bent 


13. Tuesday 


u. /»#/ 


14. beeswax 


15 * busboy 


15 . oQul^ ^ebras 


16 • claggday 


16. dhooeehlm 


17 1 breathe softly 


17. wiaeioan 


13 • glean puit 


13 . Keep Zoo 


19 . naee t^at 


19 . Tal^_2^® 


20 • jger£.Qni 


20 . roisroom 


21 « home, soon 


21 « amooth zebra 


22. habky 


22. A/ 


23. /!©/ 


23 • Ozteo 


24* un iimday 


24, got Z^Q 


25 B ajleep 


25 . dreBB zlooer 


26 . hla Beat 


26. Dianeyland 


27 . like Boup 
23 . alijilk 

29 • iQftwater 


27. buezing 

^ * Bob zoomed 

29. 


30* red Books 


30 , Har ^abra 
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Table a. 

Sound Produotion Task for /r/ 
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1, /^k/ (irk) 

2. dear one 

3. /kru/ (orew) 

4, / ^ / (adder) 

5 ^ girl 

6 * paper 

7 . ro«^ 

8. /\U)^ (kirk) 

9. /I^/ (ear) 

10. /^/ 

11. /gru/ (grew) 

12. beaxd 
13- rabbit 

14. bird ^ 

15. (ahger) 

16. /%ft/ (tirt) 

17 . truok 
18 • hammer 

19 . / 

20 , turn 
21 • gargle 

22. /trl/ (tree) 

23. /it^ (eater) 

24. hurt 

25. /og/ (or) 

26. /&FS/ 

27 . board 

28. fur 

29 . /ic-ta/ ( attar ) 

30. grow 



31 . oookar 

32. /gge/ (glrg) 

33. /rs/ (rah) 

34. (air) 

33, wrong 

36 . mother 

37 . her 

38 . more things 

39. /rl/ (reel 

40. /ug^ (ooger) 
read 

42, /d3*d/ (dlrd) 

43, jk^/ (are) 

44. Aim/ (krah) 

45 . gurgle 

46. bras 9 

47, /dri/ (dree) 
/^’k^/ (ahker) 

49 . crook 
30. earn 

51. /ru/ (r^) 

52. /\A^i (aad.r) 

53. /gru / (grab) 

54. dirt 

55. /trae/ 

36 • doorway 

57 . ran 

58. /uk^/ (ooker) 

59 . grey 

60. shirk 
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Counting 



Some ohildi'en are given the SPT onoe a month and some twice a. 
month. Last year It was given every week. We are ti^ng to deterndna 
how often the task should be administered in order to maintain a sensi- 
tive indices of the child *s leaxniing ability. At present a sensitive 
index seems to be between once a week and once a month# The variables 
seem to be the speed of a child's learning ability in acquiring the 
sound and the number of times the ohlld is seen for thera^# If seen 
once a we^^ then sai^llng ©vary two weeks seems enough, if seen two 
or more times weekly then onoe a week may be Indicated. Adminl strati on 
of the ^ J items taices two and one-half minutes and the 60 items five 
minutes # 

Charting 

The number of correctly produced target phonemes on the SPT items 
are counted and charted (Figure 1) # The chart is so designed that any 
phoneme may be charted by uerely inserting the target phoneme between 
the phonetic brackets on the left vertical. Since we have been inters 
ested in generalisation, the chart was so designed to accommodate the 
simultaneous charting of /e/ and » In other vrords, therapy^ is given 
for Lh© /s/ and not the /%/ . By making periodic ch^^s ejn* observe * 
the changes that occur in the /^, without* any specific therapy, at 
th® same time# Any two sounds which have similar (or non sl^leir- f or^ ^ 
that matter) distinctive features may be ebservad (Figure 2 ) « The ^0 
itra /r/ ohsrt is Illustrated in Figiar© 3. 
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^np^Jlnatlnnfl for UHlng gPT 

Sinoa sound acquisition Is an in^ortant phase in artloulation 
learning, the Sound Produotlon Taejc provides a qulok meaaur© of the 
child’s leai^ng ability on an imitatlye basis. Furtherfflore, in the 
past, stlttulablllty oeaeures have been rsllabie predictors for prognosis 
of ohlldren’s artloulation laarnlng. By the end of this project year 
wa should have good Information about the lear^ilng charaoterlstlos of 
children vlth /s/ and / l / problems. 

Since tho /r/ Is imbedded systematically In different phenetlo oon^ 
texts it provides the clinician with oluos about the child* e best 
ability in /r/ produotion. These contexts are then used to maximize 
the child’ a efforts in leaTOlng how to make the /r/. Word llets uti- 
lizing items which are slinilar to the sn items correctly produoedj 
or approximated, may be developed by the clinlolan for drill purposes. 

Clinicians who have used the SFT items have suggested that spoken 
production of the items by the child may be providing drill activity as 
well a* pz*obe Infoxmiatlon, beoause he is given peFiodio opportwitles 
for making a number of reBponses in a short time as well as providing 
him with information as to how many items he produced correctly* 

To our surprise we usually have observed that the child begins to 
make more Correct than Wrong phonemes, during three minutes of conver- 
sation, before he acid^eves IQOJI correct on the 5PT imitative items* In 
other words he has ** cross-over’* on the chart of more Correct than Wrong 
during a taking tatfc before he can say all the imitative items. 

This finding has important is^llcatlone for our usu^ concepts of 
oarry-^over. That is, normally we have ©sooted chlldrsn to reach 
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oriterion (30 Correct Ltame on /s/ or 60 Correct on /r/) on the SPT 
imitative iteme before we begin to offer program materiale for carry- 
over into conversation. These findings^ as a result of ohartlng during 
the paot two years, have forced us to reaesess this ooncept in therapy 
prooeduree. We may be keeping eome ohlldren too long at an easy level 
of training (imitation) before we stirt introdueing more advanced 
materials (practic© In oonvarsatlon) . 

Ackiinistration of THU^ 

In order to determine how wall the child Is using his target pho- 
neme in ootiversation and to record the results in a systematic manner 
the following methodology was developed. For purposes of diecourae 
the word TALK refers to a prooedure whereby the clinician engages a 
child in three minutos of oonversatlon. 

Oounting ikmi fimsm 

1. Engage In three minute TMM with child* 

a. Cllniolan counts target phoneme Gorreot (G) and/or Wrong (W) as 

child is talking. Use paper/penoil to tally or purchase inexpensive 
counters (wrist type and others) . The three minutes inclMe what- 
ever ollnioian talking is necessary to SMUclmiae the child’s talking, 

3. Convert three minute counts to one minute rateS| l.e., the number 
Correot and Wrong divided by tine (Sorreet/fime and Wrong/Time) . 

A ConverBlon Chart (Table 3) la provided for thla ta^, 

4. Plot per fflinute Oorreot and Wrong oouate on Chart (Plgwee 4 esd 5) . 
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Table 3. 

A Conversion Ghart for computing the per minute rate of the barge t 
phoneme espied during three minute® of oonverBatiun with the child. 
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Qorreot and/or Wrong = Phonemes Correct and/or Wrong - Fhonemee 
Phonemes in 3 mnutBS in 1 mnute Phoneme® in 3 Minute® in 1 I^nute 
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Charting Target Phoneme 

1, Time in calendar weeks at topi horizontal (20 wsaks total) and 
sucoeseive dayfl on bottom horizontal (140 daye total) ■ SynGhronlze 
beginnii^ of week with beginning of school year, l.e., Sunday, 

August 30, 1970. Days of the week, Mondi^ through Sund^, are 
indioated (Figure 4) . Always plot yom- count® according to 
calendar time. If you begin In September, plot therei If in 
November, plot there. 

2. Phoneme rate pei' minute is noted on the loft vertical | and the 
Time (ndnutes) during which the behavior :mB counted i® on the 
right vertical. 

3. Determine the Floor on chart* 

The floor telle reader duration of Time sample in idiioh specified 
bshavlor (target phoneme, stuttering, eto.) was counted # To compute 
Floor* Divide one over the dwatlon of the Time sample? For the three 
minut© T^S it is 1/3, which is .3| a line is then dravm on the hori- 
zontal at ,3 to indicate this floor. 

The area below the Floor is I0N(^ro Tims far that d^* to other 
words, counts dm^lng a three minute TAZJC sample, oz^y represent thi*ee 
minutes of a theoretical l6 how? talking day. 

4, Plot G/W per minute counts of target phoneme on the chart* Bach day 

of the week is represented, Sunday through Saturday. Plot Gorrect 
(C) with elroles/doti, and Wrong (W) with X*s. It Is convenient to 
plot Gorrect in Black or Green color (for ”go*0 and Wrong in Red 
(for ”no”)* no occurrence of the behavior (zero counts) put a 

circle or X Just below the Floor line, not at the **Q" line at the 
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bottom of the graph . Thia oonoept la axtremely valuable for It 
telle the cllnlolan and ohlla that he hao zero Oorreot or Wrong 
for the three minute aaoplef but not for the entlr' day. This la 
Important beoauae the FLOOR remlnda the ellnlolan end child that 
If the child wanta to gat to real zero ("0") represented by the 
zero at the bottom of the chart, then he muat talk oorrectly — 
without errora—all day 

IGNORED TIMS meana that the three minute TtfJC "Ignorea" how the 
child la talking for the rest of the day. By gradually InoreaBlng the 
Time when the epeech la aai^led and lowering the Floor, one oan program 
the ohlld for aucceBBlve Inoreaaee In amount of monitored TAUC time 
during the day ( Figure 6) . 

For exasgjle, flrat atart out with the three nlnuto TMIC, then 

Include the entire 30 minute therapy period, next a elx hour ■chool 

and finally all day. The eueoeeelve floora are* 

For a thraa minute ean^le, the floor equal# = .3 

For a thirty minute oample, the floor equal a .03 

For a alx hoia* or 3^0 minute eample, the floor equala “ .003 

For a 16 hour or 960 minute sai^le (approxlmntely 1000 mlnutea 
on ch a rt) the floor equala real zero (0) at the bottom of the 
chart. 

§, The terms used at 'bottoin of chart e 

Movement (target behavior being oo\r!ited| /s/ or /r/^ etc.) 

Label (pathologjr, l.e., articulation, stutterer, eto.) 
Frotege/Sehavlor (child whose behavior Is being eo\mted) 
Itoaier/Olwter (aliniolan/parent who is countiftf) 

6. Charting epeech behavior 

a. Qountlng/oharting ehould bo done once per week (If theraKr is 
two or more times a week) and probably twice a month for therapy 
done once a week. 



o 

ERIC 



55 

bi Use one ohart for each target phoneme studied^ 

o. In evaluating speech output It hae been found vei^^ useful— and 
muoh more meeuiingful-^to chart two behaviors instead of one. 

For fiu^tioiaatlon this means ooimtlt^ both Goirsot and Virong 
for a given phoneme. Our Btudies of ourve amlyols thus far 
have indloated vre would miss much information if only Gorreot 
or only Wrong were oounted and charted. For example, w© have 
peen charts where the CorreGt count of the phoneme inoreaees 
but there Is no decrease in the number of Wrong counts. 

In observing stuttering this means counting stuttered words as well 
as total words spoken for a given time sample studied. For studying 
normal phonological frequency in children and adult speech, the word 
output and the frequency of occurrence of the speolfied phoneme should 
b© counted , 

Mvant^uree ^ This Ohart^^ Adantatlon ^ 

1, Sj^ohronization of calendar tlme^months and days, enables all 
children to be compared on the SMie time bass, 

2, The log chart enables behaviors vrialch coour at dlffersnt frequenolea 
to be ooi^ared, l.e., temper tiuitrums one tijie/d^, heart beat at 

80 times/minute, and word output at 15Q«200 words/rainutSp Similarly 
speech with phcneM ooourrenoe of less than on© tlms/mlnut© can be 
compared with a word output of 130*200 words/miaute. 



^Charts may be purchased through Behavior Research Go*, Box 3351, K^sae 
City, Ko^s, ^103 (1 box, 300 sheets, cost *20), For additional infor- 
mation on meaeurlng and charting behavior seei Kunze^Man, H.P. ied.; 
Precisio n Teaofcdng , 1970, Special Ghlid Pi^lioations, , 4535 Union 
Place, Seattle, Wa^lngton, 98105 (♦5.95). 
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3, Ttia chart ©nablec one to plot a more aoourat© plotwe of the pho- 
nam© behavior, 1,©*, It was iampled in three minuteB and not eval- 
uated for th« entire day. In other worda the oenoept of IGNOOTi 
tiae ie important. Standard grapha typloally pla3© 0 at bottom 
of chart and it is usually aesumed that the behavior is **aero*’ if 
it ie net seen any more, but speech ie an all-day phenomenon ard 
this chart wid the notion of FLOOR reminds us to program carry- 
over procedurea throughout the day. 

4- Transformation of fleeting temporal auditory phenomenon into a vi- 
sually fixed state (chart) allows for the study and smder standing 
of speech behavior* An analogy is the aiadiogram (a log chart) 
which Is used in at^ielogyp Learning curves (aOQeleration rates) 
can be oon^ared across olinici^s -nd children because a stan- 
dardized speech behavior measure and chart are used, 

§. At ^dysar the charted learning ourves may be used as a basis for 
regrouping children in the ollnlclan*s caseload* By oen^arlng the 
ourves on the SPT ^ tJiree minute TALK charts it Is pooslble to 
compose groups of ohildren who exhibit similar leaning patterns* 
6- The counting/cluu'ting la easily learned and appHled by clinicians 
in the public iohools who work td.th large number© of children. 

In fact this procedure enables the public school oXlnioian to 
keep tra^‘ of spealfic progress on individual children which here- 
tofore may have been hit-or-miss. At the same time the record 
keeplag takes no longer than oonventlc^ai prooedures* 
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7. The counting/Ghartlng prooedurei have demonstrated merit for acoount- 
abillty to the clinician (©.fij "I would never have known that this 
child was such an inoonsistent learner JO I to the child (a*g-j '^1 
like to Watch ny progrefiB,” *’Wh©n I get to the bottom I can stop 
cominf to epsech therapy.*') I to the parent (a.g.| ollnioianB can 

be very epaolfio about the child >e progreee during present confer- 
ence b and parents seem to under staaid the goals better ) | and super- 
vleor/prlnoipal (a.g., charts prwide visible evldsnoe about how 

well the clinician and children are doing) . 

8. The SPT chart has the same calendar base as the TALK chart. It has 
been found useful to overlap (put G/W TAUC chart on t.op of SPT 
chart) the two charts and observe the ralationshlp between acqui- 
sition of the tfirget phoneme on an imitative basis with the target 
phoneme in conversation. 

Procedi^ee for Teaching Children to Make 
Correct and Wrong Counts of 
The Target Phoneme 

Self-monitoring of one's speeeh appears to be a neoeesarj' require- 
ment of the spesdcer. Jtoay proeedurea have been used in speech therapy 
to achieve self-monltorlng ^111©# The dlsoueslon which follows ixplalns 
steps have been developed for teaohirg children how to self-monitor 

their target ^©neme curing the ttoee mlnuts TAUC. 

1. ygp;iHn^ti6nB . This step presuiaeB that the child already knows that 
he makes sound production errors and that he knows which he 

is currently attempting to coyrect • The explanation step Includes 
diacusslng v^th the child the fact that the goal of speech olase 



m ”bo *b«aoh h±m ■fee uea *bhe ’target moxmd ©oafreotly' du^rlng all oon— 
eotiad speech* H© Is usually jramllla^ with “word" tests In spaaoh 
nd you slight explain that this Is a "conversation" test* 
emf^netratlons , This step ineludos demonstrating to the child the 
ounters and the stop watch ( some ollnicians have used three silnute 
gg timers or other devices) and allowing him to manipulate the 
qulpment. Next, tiaam on the stop watch and show him how to 
ndloate Cc^rreot and Wrong responses ©a© one set o:T counters during 
ho converBatlonal period* lou need to ascertain that the child 
nows which counter Is for Gors’cot and which la for Wrong* This 
ay be done by • oolor—codlng* the counter s (green for Oorraot and 
ed for Wrong) or by Indloatlng which hand stands for i^lch response 
e«g*, right hand for Gorreot eund left hand for Wrong). A further 
effionstratlon might be made by the clinician using exaggerated 
Ictlon in the production of correct and wrong responsee- At the 
lame time the ollnj.clan shows the child how the oouuitere are used 
so Indicate the eoiraot or Wrong response- In lieu of wrist or 
ther meohanloal counters, paper/poaoll tallies may be ur^d. 
raetloe * This etep Inoludas any methods employed while the child 
B counting and leamlng to monitor the accuracy of his sound pro— 
uo-biona. A vai'iety of ps«,otloe taohailquee may be employad. The 
oliowlng ^e some sample as 

As the child spaake the clinician responds to ev^ry production 
of the target sound • For example. If the ohlld monitors his 
production of the sound and presses the counter oorrectly (for 
either Correct or Wrong) the ollnlolan reinforce s him for the 
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depired behavior. If the ehlld proaeae the counter InGorrsetlyj 
the clinician draws this to hie attention and explains the error. 
If the child presses neither counter after prcduoing hie target 
sofUid (Correct or Wrong) , the procedure Is halted- The ollnl** 
clan draws the child's attentren to ’ .e word and aesists him 
in dete]miining whether the produotlon was Gorreot or Wrong 
and superviaeB him in pressing the counter vrtilch records the 
responses accurately. Talking is then continued. 

b. The clinician may use the tape recorder to record a sample of 
the child's conversation and then assist him in counting the 
Correct and Wrong responses while both listen to the tape. 

□ . The child may praatloe listening for the sound of Intertsst in 
the speech of other children in the group ■ He may either make 
a tally each time he reco^ilses the sounds or he may count 
Correct and Wrong produotlons. 

d. In a group, not only tm nhlld who Is sp^iaking is taught to 
count, but the other ohiidran in the group also imy acunt the 
speaker's Correct and Wrong responses. Iteen the allotted time 
la completed the ootmts of the children are con^ar^ to the cli- 
nician's and those with the closest counts to the clinician's 
are praised and those who differ ytidmly are advised a^ to the 
nature of their ©wore. 

e. After the child learns to self-count, he is taught to plot his 
own chart « His counts and chart are ‘^en compared with the 
Gllnloian's counting and charting. Children a^ear to enjoy 

m 

this competitive learning arrangement. 
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4« When the child hae leai^ned to aeir**count and ohaj.*t hie da^r. it is 
important for the clinician not to cue the ehild ae the target pho- 
neme le being produced during the child*® talking* Since countere 
midce nolee the ohild ueually knowe when the clinician ie tallying 
Correct/Wrong. Unless the counters are held in the lap onder a 
notebook, or under the table, the hand movements will be observed 
by the ohlld. If the ollnlolan tallies by paper/penoll then the 
Sound cue can be eliminated. Different poeitioning and postures 
can elimlnata the visual cues, 

5. After the child has learaed to self-raonitor his oonveraatiQn (i.e., 
has aohieveci good agreement with the olli^aian C/W ootuits) , he can 
then begin to self -record his talking for Icngar periods of the day. 
By incraasing the length of time the speech is observed, and drop- 
ping the chart FLOOR, oarry-over oan be ^st6matios^.ly followed 
(Figure 6) . Tallies oan be done with wrist counters, marking on 
making tape attached to the sleeve or belt, or other oreative 
ways deviaed by the ollniclan and child. 

6 , For oheoks on -toe child* s taJklng awi^ from the apeeoh office, par- 
ents, siblings, or peers can be taught to make Gorreot/Wrong counts. 
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This papar outlines procedures for systamatloally counting and 
ohertlng a target jpiikoneme from sound acquisition tln*ough carr7*»over# 

The mathodologj has been utilized, successfully by speech clinicians in 
the public schools for the past two years. They have demonstrated that 
it takes no longer than oonverstitional record keeping and| perhape more 
imporl^ntly^ provides the clinician and child with feedback about the 
child's progress. Furthermore p eystematlo and standard record keeping 
of this naturs permits oo^ardscne among different childrenp olinicianBp 
and therapy procedures. 



I 
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^ Glofla L ook Cllnlq»3. Procoft 

Dejalel R. Boone, Ph.D. 



There Is aomathlng that makes a person a good teacher, ?gffetti|.r^ 
that makee a good olinio.ian or a good speaker. I've been faBOlnatod 
by the question, "VKiat la that Ingredient?'' What are the qualities 
that differentiate the good ellnlolan from the poor ollnlolan? 

Wo have tried to eee what could be dona to identify thie 3j factor. 

If we can find out what makes people effoctlvo perhape we oan teach 
that skill. For the past two years, with Offloe of Bdusation funding, 
we have been tsylng to Identify that 2£ factor. We have been studying 
speech therapy In a ii^verBlty elinlo by video taping 22 hours of 
therapy a week. We have tried to find some of the typical sequences 
of behavior in new ollnielans. We also trained the oamaras on our- 
selves faculty and supervlsoty ataff — to identify soma of the things 

that we do in a speeoh therapy session. I want to share with you today 
some of the findings from this work to add to what you've been dlBcusslng 
about supervision. 

It appears that many individuals have the oapablllty of self«- 
Bupervlsion. They can learn to study theffiBSlvss. In a day when people 
are often rasletant to authority, ai^ne who tries to te:il others what 
to do la going to meet some resistance. But If you oan give people 
some framework for lodging at theBSelves or for hearing themselves they 
may develop some oapablllty for Belf-Bupervlslon. I'm not thli^lng in 
terms of self-suporvlBlon replacing traditional Bupervlsion, but being 
used adjunetlvaly. It could be a rich experienee for those who are 
exposed to It* 
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In our study, we have developed a lO^categoxy eyatem into wtiloh 
we can fit any event that takes plaee in speeeh thera^« I t^ant to 
talk with you today about this lO^oategory system* You could add 
more categories but I think there* a a lot of detail in the therapy 
salon that we don*t need to study. At the same tj^e, there are 
some major events that ve do need to study. 

It appears that everything that happens between people is basically 
cause-and-effect or give-and-take or contingencies or whatever you want 
to oall them. If you Start shaking your head as I talk I'll change 
>^at I have to say. But if you look relatively Interested md give 
me an occasional smile, you* 11 **tirE*n me om'* wd I'll keep talking. 

As we lo(^ at a speeoh therapy session, we see that behavior of 
the clinioian and of the client are not independent events. They are 
highly related to one amother. If I shift In my chair this may be a 
signal to a child that this is the end of a therapy events We’re 
always signalling one another in therapy (eome very poor therapy and 
some good therapy over this two year pezd.od) , we find that the majority 
of the talking is done by clinicians. That isn’t neoesseirily bad. In 
some kinds of therapy the talking should be done by the clinician. For 
eccai^le, we find in our pre-school language therapy that we do a lot of 
talking, ■wd.th very, little dlreot rei^oase from the child. So we ma^ 
find in analysis of a pre-school tape that the clinician produces 
75^0^ of the verbal output. Now whether this is good or bad, we at 
least know that four-fifths of the thaz^py time is taken up by the 
clinician in saying things. How many of us know in ow own thera^ 
how much time we talk as compared to the timfi of the verbal responses 
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of the child? How many of ue know In our therapy how many non-verhal 
cues we use? I*m beginning to realize that Bome of this ^ factor I 
talked about earlier la the EUiimatlon and personality, as evidenced 
by the non^'v^rbal actions of the client or olinlclan. 



wish to give any Indieatlona of \Aiat Is good therapy and what is bad 
therapy* Bather, I would like to describe what ha|^ans and leave the 
value Judgment to the Incllvldual supervisor or ellnlGian. 

One of the areas we have looked at is that of self— confrontation 
botii with au di o and video tapes* I think that we are ensjuored with 
video tape because It is different. It does enable us to see non- 
verbal behaviors. However, if of your therapy session is verbal, 
audio tape has a real place as a supervisory tool# There are very few 
clinicians who do not have access to audio tape. So I want to cover 
with you tcday eome ^mys that we could use a oonventlonal tape recorder 
as a self-supervlsoxy tool. 

Si looking Into the area of self-confrontation I gained much fj^m 
the llteratOTe of such other professional workers as counseling psy- 
chologists, commt^oatlon specialists, ollnlcal psycheloglste and 
social workers In the use of various methods In supervision# I was 
introduced to the Goncept of content and sequence malysis eaid from 
that we developed the matrix for looking at the events that tidce place 
In therapy. We then deBfLgaed a confrontation es^erlment to determine 
If the use of video tape would be an effective method of training 
Qllniolans—l) effective in changing their concepts of self and 



After two years of research, we have not reached a point where 1 
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2) effective in their ability t© make behavioral ohangee. We had three 
groupei ten people per ^oup. The oontrol group %tB.m aeelgTOd a normal 
caseload. Ten other subjeote were aasi^ed to a video confrontation 
group which mean^ that during therapy we video taped their entire 
therapy session. Immediately after therapy the olinician would view 
his video tape. In the begirming we watched 25 adnutes of therapy. 

We Soon found out that we could extraot five minutes from a therapy 
sa salon and get baeioally the sai^^e information that we could from a 
25 minute coni^Diitatlon, The only orltorlon that we had to us© was 
that it shotild not be the first five minutes or the last five minutes 
tmless we really wanted to look at how somebody approaches a client 
Initially or how they terminate therapy. These are critioal time 
periods but they® re quite different from the major activities in therapy. 
So once a week for 14 weeks we taped a live iidnute sepient from the 
middle 20 minutes of the therapy session. This se^ent was then viewed 
with a trainer v^o was assigned to our video project. Prior to the 
video 03^0 sure each student was given instruotione about how to study 
himself on video tape. The student was able to stop and start the 
video tape as desired. The trainer was only there to comment if the 
students a^ed him to. 

Our third group of tan subjects had ii^at \m ci^.1 double confront 
tation. We made a video tape of them in therapy . As they were watching 
that tape with their trainer^ they were again taped. So they then liter^ 
ally watched themselves watching themselves. This methodology has bean 
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found to be tremendously effective In improving self-^eoncepts of people 
who don't thlidc very highly of themeelvos* This very eomplloated 
arrangejEent requireB two reeordere In slmultaneouB operation and two 
monltora . 

Before our students began the project a number of dependent 
measures were given. We tried to get as muoh hard data as we could. 

Wo gave MMFI's. We took all bat^ground information we aeuld such as 
their wdergraduate grade point average. We looked at the Chicago Q 
Sort, a personality test which tells how someone might feel about him- 
self. We developed a Q Sort of 100 cards to determine v^t is an ideal 
ollniolan. The subjects sorted the cards before and after on where 
they thought they were as a oliniolan and where they thought the Ideal 
clinician should be. The subjects were quite a ways apart between 
what they thought was the ideal clinician and where they thought they 
were at the time of their sort. As a result of this first year, we 
generally found that people vdio had double confrontation had the 
greatest poBltlve change in self image. We fovuid that when you see 
yourself watching yot^self for some reason you tend to view yourself 
with compassion. We found that, for people who appeared to have 
healthy or relatively normal self images, double cox^rontation msn't 
needed. There's a big waste of time, mao^nery and e3q?enBe, so now we 
do not use double confrontation except for those people who seem to 
dvaluate themselves fidrly low on such Items as, ''1 have trouble getting 
my ideas out effeotlvely to other people," or, "I don't seem to perform 
as well as innate capabilities said I could." People who are very 
heavy in that kind of statement profited from the doidDle confrontation. 
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Now both the alngle and the double confrontation pec^le had an 
Interesting development in the "ideal” and the "actual" Giinlclan 
sort« General.2^, if you study yourself ^stematlcally on video over 
a period of timOp your "ideal" etarts high and your "actual" starts 
low# With confrontation the "ideal" tends to go down €uid the "actual" 
stays about the same. You have beoome more realiatic# In the control 
groupp we had a slight drop in tne "ideal" and a real rise in the 
"actual." So probably the effect of video oonfrontatlon would be 
that w© would beoome more tolereuit of ourselves and our possible 
problems . 

Another part of our study was directly related to therapy. We 
locked at the se<|uenoe of events in therapy— when a pUent made a 
correct response what did the ollnioian do? Did he say, "O.K.?" Did 
he do nothing? We computed for each student what we call a TOSitlve 
reiaforcement ratio . This means ^t if Billy says " wabbit " wa don't 
say " good " or " f ." At first max^ of our cllnioieuns did say that and 
they were unaware of it. The positive reinforcement that clinicians 
used most frequently as a filler ras the ©sqjresslon "O.K." We use 
this so often. The child says "wabbit" and ve say "O.K." We are 
unaware of it but the child doesn't forget. We found out in analyijlng 
therapy how important the reactions of the olinlclan are in sha^ng 
the child's behavior. OlinlQians give positive rewards. We use that 
terminology to mean that you do something that aaoeleratea a behavior 
or makes a behavior come bac^-^perhaps a positive head nod and a smile. 
Another thing clinicians do is punishment. I might add that we do not 
use the word punishment because we got so much resistanoe from our kids 
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that we used th© terminology negative reinforcement. But we*ro really 
talking about ajay behavior that a olinioian does that oauBee a behavior 
to decrease or Btop« Xf X exhibit some behavior and somebody stops 
what they were doing as a result of my action^ we would call that a 
negative re inf or cement . 

Another thing that clinicians do in therapy is neutiml social con- 
versation • It is deliberately part of the therapy session but not a 
specifio goal of that session. Then the client does aomethlng— eorreot 
behavior— incorrect behavior* We cotmt every time the child makes a 
correct response. Then we deternine peroentage of those correct 

responses were positively reinforced. This covmting can be done very 
quickly in a five minute tape « Ferhaps of all the oorrect repro- 
ductions were positively reinforced. This may be fine for Client ^ 
but ridiculous for Client g, But^ after coimtlng, we know that 4/5ths 
of ©uu^ behavior in therapy with that client was positive reinforcement. 
And that may be too high for learning to take place. 

We then locked at these olinlol^s to see what they did when a 
client made an Inoorrect production. How many times did they lot him 
know that that wasn’t \^at they wanted? This Is what we call negative 



reinf oroement « As a res^t of oiar first ye^ of study, we found that 
video tape con^?ontatlon, single or doiible confrontation, made no 



difference in the amount of positive reinf oro^ant. We did find that 
all of our clinicians in both the control group and the ©aqserimental 
group used very little negative reinforcement* Many clinicians did 
not use no-responses or negative reactions at all in the beginning. 
However, those MLth confrontation signlficratly increased their 
negative reinforcements* ApparentSy^ when you see that punishment is 
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just a matter of head nodding ^ head ehals:lngf postural shifty aa^ng 
”No,” saying ”Try it again, you are more williz^ to use It In therapy. 
We have found that our beat alinloiime in the olinlo and in the oommu* 
nity are the ones are not afraid to use negative reinf or oement , 

I would that one oharaoteristio of an effeotive alinioiw is hie 
ability to punish, possibly just a head nod or head shake. We have 
found that one of the obvious effeots of video and audio ooniVontatien 
is that people baooms less afraid to say *'No." You see, in our oulttare, 
we don't say "No," We do not use negative relnforoement very often. 

Many of us are far too timid, in my opinion, to use it In therapy, X 
think that for many olients v^en they are off -target th^ ought to know 
they are off-target. 

But, again, after looking at all this therapy for a oouple of years 
I thii:^ ws oan definitely oonolude that one aharaoteristlc of an effec- 
tive olinioian, somebody whose w/r oases get over their w/r eubstitu- 
tlona, are clinioians who use punishment, some kind of feedback to the 
client to let him know that vdiat he did was not coi^eot ■ 

We then decide to see if audio tape would acoomplli^ the same 
thing. So the second year we divided our ^oups. We dropped the 
double confrontation gro.^ and added an audio-confrontation grot^, 
Basioslly we did the same thing this year we found that audio tape 
is as effeotive as video tape in chafing your self concept. However, 
the video tape is a fi^ more effeotive way of locking at what goes on 
in therapy. The good and bad clinician variee In non-verbal behavior. 

It isn't %^at you say, but your ea^ression. X thi^ we're learning as 
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a whole eooiety today about the liremendoue effect/ of facial expreaelon 
ajfid intonation as oommunloatlon media. Non-verbal cues carry much 
meaning and this Is what is lost in the audio taping. 

In our e^erjjaent with aiadio tap© we took a video tape of the 
person the way I previously described to you. Then we merely turn off 
the pioture and listen to the audio ohannele so we can control the 
quality of our audio information. There •© something about seeing 
your self or hearing yourself orltt sally that makes you a little more 
comfortable about your capability as a clinician, I don*t think we^ve 
identified exactly Vtiat it is you see or hear that does this. 

Negative reinforcement ratios still shot up with people who had 
audio oonfrontation ©3q}©rien0e. I thlidc a very critical thing in vdiat 
VO *11 b© saying from now on la this, ITou can watch or hear yourself 
on video tap© by yourself and derive eemethlng from it. However, if 
you are taught to use some xlnd of a ruler or a matrix when you lo^ 
at yourself it will be many more times affective. When you learn to 
look oritleally at certain events In therapy the es^erlenee \sLll have 
far more power for you. Wo think we*v© developed several matrices for 
the olinioian. We *11 sps?^ sometime this afternoon learning to soor© 
on© matrix. I would Ilk© you to see the same tberapy ssqusaay on v^lda© 
and then listen to an audio and see vdiat you mieB©d, 

You oan*t Just tus^ on a television set and watch a tap© of therapy 
and gain a lot ffom it if you*r© watching your own session. The advan- 
tage of tap© recordings la that you have immediate playback and this 
Immediacy must be used by a supsjfvlsor, either yourself or eomeon© 
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else. On vid®o tape you can reoapJr^ur© an oral poBture over and over 
again. I can ait ±n the observation reemi5 and lode at aomebody make 
a sound and it’s gone, I can't even wlte It down or verbally desorlbe 
it* But on video tap© I can stop the tapii and 1 show you what 
happened. If you are going to use video tape to look at yourself or 
to have others view themselves in therapy* you should try to free the 
equipment so you can have an Insedlat# playbaok. If you wait a day 
or two It is less ©ffeotlve than if you look at yourself immediately. 

It Is my belief at the present time that all of us would be better 
clinicians* perhaps better persons* if we would spend IQ Mnutes a 
week looking at ourselves or hearing ourselves. I wiuit to show you 
a way that you could record your own therapy session on an audio 
recorder, pick out five minutes of that session and eritieally analyze 
it. If you do this every week you'll become aware* perhaps for thm 
first time* of some of the things that you do to oontrol behavior of 
the people with v^om you're working. If you have aecesa to something 
like video recorders* fine# If you're in a school system that has 
audio recorders us© this method. It does not require video tap0» 

Someone has ahked me how we detezmine effeotiveness in therapy* 
Today we have to dstermine effectiveness by the rasponses of the cUent. 
If somebody' s problem diminishes or oeases then we would say that 
.clinician was effective. We have had w Jj&poesible task of t^rylng 
to equate effectiveness acroBS parameters, irtioulation effectivenese 
is fauLrly ea^ to quantify. However it Is very difficult to determine 
if you have or have not achieved fluency. But it Is our philoSop^ 
generally* \«diich really emerged out of ^deo tape* that the most 
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effeotlve speaoh therapy alwaye ■tarts where the client is and asBureB 
in every therapy eesslan a high rate of eoi-reot reBponae. So we have 
used the termlnolegy sm~^- searoh for beh^ytm . With a 

pre-Bohoeler our goal in therapy may be only to have him attend to our 
face. We will then ralnforoe attention, eye to eye oontaet, and looking 
at the cllnloian«s faoe. But for each partloular Beeslon we must take 
a baseline measure of what a pereon is able to do. How oan we work on 
deoreaslng dysphonla If we don't have a clear goal— a target to shoot 
for? Wo eearoh with the ellent for hie beat produotlon or his beet 
behavior— hlB oan» do porfonnance. We aBSesB of "that good 

behavior he can do and then, by whatever therapy method w# want to 
use, wo try to reach some kind of target goal. 

So the therapy foous, If you were looking at video tape, would be 
that the ollnioian useB vm'Ioub faoilltatlve techniques to reach a 
target goal. How terrible it must be for a child to go Into therapy 
and have a failure response for 30 mlnuteBl And how much of our therapy 
is built this wayl It appears to me that the best therapy has 75-60% 
Buccessful responses. If It's higher than that, then what we are doing 

Is probably not difficult #noi:«h. 

W# see this approaoh In wtleulatlen therapy. The most effeotlve 
articulation theraMT, for Instanoe, seems to be where the ollnioian 
searches for the client's beet articulation. Effective artletaatlon 
therapy, when you stu^ a video tape, usually begins with a baseline 
measure In every session to determine what the child le able to do 
that day. We do see a lot of variability. What you do today you 
couldn't do last worfs and beoause of some event In your life outside 
of therapy, ‘Uile wa^ you oan. Or, though etlmulabllity didn't work 



76 

last weak. It could work today. So part of eveiy thsimpy seaBlsn In 
our articulation therapy 18 often a searoh for what the ehlld la able 
to do ■ When you dete 3 OTlne what he Is able to do then it appears you 
should [sake an Inorement of difficulty so that hlp BUooesB rate will 
not be 100% but 75-80%. We teach our Btudents that, once a ellent Is 
able to articulate ©oireetly, he ehould go to rapid produotlon-pro- 
duolng the sound as fast as he can. In the real world of talking wo 
Juet talk and wo have no awareneBe of iirtier© our tongue Is or irtiether 
the proGees is being tapped or not tapped or the tongue poel.’oned or 
not positioned. But In therapy sesBlon we work as impldly as \ ilble 
because that produces an autoiutlc production lAlch ssens to fetsi Itate 
carryover. However, In the snalyele of a therapy sequence, the , atierlal 
presented should be slightly more oon^lex than the child 1b able do. 
If It is too oon^jlex, If the failure ratio Is too high, and I'll show 
you how to qulekly confute that this afterooon, then the siaterlal preB 
ented should be more In line vd,th \diat ‘Uie child 1s oapable of doing. 

1 thlrdc Buocess at an 80% ratio should be built into therapy, no 
matter how olmple your goal may be . It may be as simple as getting 
him to walk Into the room. You bagln idiBre semebcdbr Is (1 think this 
is consistent ‘vrt.th motivational psyeholo®r“there' s not hing like 
success to breed more succees) . a behavioral modification point 

of view, you always start with a bassline and build upon It. 

Again, If 1 Could leave one message with you it would be that the 
higher the failure rating of yoiup client In therapy, the poorer the 
theraro" soBBlon and the lees effective you are as a clinician, find 
out v*at the ollont ewi do and focus In the oan-do area. That ^11 
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bring up th© defioit© aor© @ffactiv©l3r than if you sit in therapy with 
a olient who oannot xiaae objeotfl and have him praotlca namings That's 
horrendous therapy* Tei^ble. When we do language therapy with pre- 
sohool ohildren^ one© agaln^ we ta^y^ to find \dier© it is th© ohlld 
functiens beet* And if we'r© around 75 to SGfi Buoaeseftal in therapy 
w© know that the ohild is working at a lav*©! oompatible with hie 
ability. If^ for exem^l©^ wo'r© InBieting that he say things whioh 
ar© beyond a pre-aohoolar^ then we'll hav© a very high fail\^e rate 
and iid^th that high failure rate you will se© a lot of client behavior 
that will almost destroy the session* Th© hyperaotlv© ohlld will b© 
all over the room* Why? Beoause the task presented in therapy is too 
diffloult. Clients ©re very similar to olinicians^ they tend to do 
over and over and over that whioh is ausoessful^ that whioh has been 
positively reinforced* Sop to be an effsotiva olinioianj we should go 
at a 75--80% success rat©. Th© o©rr©ot client response should be re- 
inforced on some kind of a schedule—either one— to-on© or five correct 
responses before w© say good. UxO.es s we have this I would say the 
therapy session xnms a real risk of not being too affeotlve* 

We find another thia^ in our therapy sessions and that is that 
diagnosis egad evaluation ar© part of every therapy session* W© all 
know that but some people don't do it. Mhmn you're using a matrix 
of some kind you can very qulokly identify the clinicians who do not 
do it* The matrix we use is shown in Table 1* 

The tan oategorles are intended to be used to score video tape or 
audio tapes of therapy session "on th© fly." That ls> the behaviors 
of the thorapist and client can be scored oontlnuously as the tapes 



78 



Table 

Speech Therapy Scoring 



Category 

Number 



^itOa 

De aoribe , e^laln 
!isdel 

Poe.^.tlv'e relnforcer 
Negative reinforoer 
Neutral and/or social 

Oorreot response a 
Inoorrect reeponaes 
Inappropriate and/or soo^jal 



Foaltive salf^relnroroainent 



Negative self-reinforcement 



Brief Description 

Therapist elicits client be- 
havior by deacription^ expla- 
nation or by direct control 

Therapist elicits client be- 
havior by direot and oon- 
Boious modeling 

Therapist positively rein- 
foroas the client^ either 
verbally or hon-verbally 

Therapiat negatively rein- 
forces the client^ either 
verbally or nen-verbally 

Therapist engages In ac ^Iv^ 
ities which do not require 
ollent response or which 
deal vi'tia session goals 

Client makes a response which 
is correct in terms of the 
therapy goals 

Client makes a response ^ioh 
is incorrect in t^^s of the 
therapy goals 

Client makes % response wii^lch 
is not appropriate in terms of 
the therapist's goals or 
engages in social oonversa- 
tion not related to the 
therapy goals 

Client positively reinforces 
himself by verbal^ or non- 
verbally indicating that he 
considers his response oorreot 

Client negatively reinforces 
himself by verbally or non- 
verbally indicating ^at he 
considers his response oorreot 
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ara pla^d. 2t may help to have a swltoh to turn off the tape machine 
if you gat behind tha aoering, bvit i^ter about 30 mlnutee praetleSj 
most people are fast enough to s^bay up vlth all but the most rapid 
sequences of Interaotlon, Hapld scoring reqtalrea practlcej but there 
is also a way of scoring the interactions on a form vMoh permit a the 
fastest possible recording » 

A typioal reoording form is shown in Figure 1. It ooneiets of ten 
lines, one for each category. The therapist categories (1^5) and the 
client categories (6-10), are separated by an extra space to help keep 
the sections of the scoring form clear and obvious. Tha fastest and 
easiest way of scoring is also illustrated below. This method oenslste 
of making a short horizontal line (about the length of a dash ^ ) for 
each act and then drawing a vertical line to the next cu .'tgory. Some 
people begin scoring by planing a dot or x In each category as it occurs, 
but this tends to be a slower process than the continuous line method# 
The vertical Uns method of continuous drawing is faster for the esme 
reason that script writing is faster than printings you don’t have to 
make as many sharp and distinct ohanges in the movement of your hands 
and fingers. 



Figure 1. 
Escordlng Form 
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The recording form allow# oontlnuou# flooring of the aot# 

..ion ^ SMI ia ““““ 

™ 1 U. of th, rooo,^l« «r.f. 1. to OSIOV you to anoSyo. tuo 

.^uouoo Of aot. Of tetaviou. a. «»y ooouf . It I. of aou. lutaya.t 

s- dlfferflnt klodfl show up in one therapy #efl#lon, 
bo Imow how many aote of dlfren#n^ 

to know in what order they oeour. Therefore, 
but It IB smioh more ufleful to know x 

a. a. the t'aere'^r fleasion oontlnuouflly and keeping 

It 16 important to aeore the taereiw 

the aotfl in the aequeno. In which they occur. 

oouatltu... a ualt of fbavlor oa a vld.o tap., Ih. rol. In 

thl. rasand 1. fairly al«Pl«- SSE^ SlSm Sl^ In SSS iSS* S£ 

■o»uitv or tateilnn StoS InnSaUi aun " 

r-.. - ...u™ that th. th.r.pi.t hagln. »lth. "Ohay, Johnhy, 

uant you to atart hy trying to a«r a ~rd. Say, ■->»«." Xhl. 
hagln. »lth a O.tagory 1 (de.orlh. ..d .apim) *ct a«d go., luto a 
Oatagory 2 (««1«) • »« '*** tharapLt h.glh. thl. W 

j. “K- +T^nff to momB voMs# The©e 

"OkiCT Johnny, I want you to Atart hy tiying ^ 

, T -+ 4 -JiffiA and I dOB*t •fehlxdc you* 11 
are easy worde that we worked on laflt time, and 

have ai^ trouhle with them. In fact, I think you'll have fun. Start 

hy wring 'rabhlt." Thl. ~du.no. vould h. .oor« «aotly a. th. 

pnauluu. on.. IV.n though th.r. ar. thra. dl.tluot ..nt»o.. or though 

a 2 .W -11 Category 1 fltatemente. So you 

unite in the beginning, they are #11 Gahegory a 

etarb with a Category 1 and go to a Cateiory 2 . 

in addition to raoortlng ~.ry oluusg. In th. typ. of «.tlvlty, M 

aa, tn gMsa *0*1 >“6d»a. *““ “ 
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Important in order to ©stablleh the full eequene© of interaGtion, Natu- 
rally, any shift from the therapist to ollont or vice versa la automatic 
eally a shift in category because of the *W5^ the oategory system is set 
up. Hemember that we are Interested In non-verbal behavior as well as 
utterances. Therefore, each smile, frown, nod, shake, and so on, 
oonstltutes a unit to be soored in the category system. 

We were concerned In the beginning about owe* system because we 
weren^t t^lng account of time^ W© were counting events. Sometimes we 
explain and describe for a long time . So one of our graduate students 
worked on this project, tljnlng the events to sea If we needed to plot 
the tlma. We found, however, that time correlates so closely with the 
number of events that you don»t need to bother with time. This Is just 
a of looking at the session. If you see that one individual cli- 
nician is i^ending a lot of time esqplaining and describing you will 
see a lot of events m^ked under ea^lain and describe. And you can 
ask, wonder why you have to eDgslaln this one so often." Well, 
usually the reason you explain things often Is that Category 7, failiir© 
to re^ond, occurring. So you e^^laln It over again. Now you may 
say, "Well, It se^s to me that If you had taken a baseline in that 
particular session and lo^ed at idmt you wanted to do first before you 
presented yotw modeis and your instruction that you wouldn't have to 
have a high nix^er of incorrect ref^onses. We say that, if 30% of the 
responess are inoorrect, that's too many. And the clinician says, "You 
said 75-^0^ might be correct and now you say 30% incorrect." Well, 
there Is a slight overlap. I'd say that if over 30% of the child's 
re^onaes are Inooz^ect, then what he Is asked is too complex. Then 
■^e tai^ ought to be slB^lified. 
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Lot*© rsspond to your quoetion© noWp 

Qucrotionx “Do you us© this to look at group therapy as well as 
indiv idual? ** 

Answers In looking at groups we've used difTorent colors • That's 
the only way it would work. Let's say Billy is redf John is blue and 
Mary is green. This is not the most effeotive thing £or groups. It 
really is not. It'S tremendous for Individuals but it is diffloult to 
apply to groups. W© have used oolor coding. We might look at one 
minute or a minute and a half of the group emd try to see what eaoh 
child la doing. And it's kind of interesting how one child i^/ill have 
parallel activity to another child and maybe the third is a o anklet e 
loner. The categories are down here and everyone else is up here. You 
could quickly identify nianbere not responding. We're developing a meth- 
odology to use it with groups and it looks like it ^11 have to be oolor 
coded. We try to make it as eij^le as possible. If It becomes too 
aomplex, people are not going to use it. 

Questions “In a statement a little while ago you said for better 
learning success about on© out of five responses should be error and 
then you said you should start with idiat the client can do and then 
involve yourself in a can-do therapy* Are you then operating on the 
assumption that this normal htysoan behavior can— do therapy will produce 
7t0%' error or do you aik the therapist to txy and consider the potential 
error perfonEaaee in the activity she plannedi'* 
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AiiBweri In the area of oan-do, vrtien you do youi- baBsllne aBaess- 
ment that baBsllna is baeloally 100^. Then you get off the baselinB 
as soon as poselble and you Increaso the complexity of the taric Just 
slightly. That's when you start to have 20-25% error. You gat off 
the baseline in the search for what he can do rather than any attaint 
to evaluate what he can't do. 

With a "functional" kind of problems the assumption Is that eventu- 
ally ho ought to be able to do what le aeoeptable all the time. So then 
you get oloBsr to the goal where the client can do almost all the kinds 
f of actlvltloB you can dream up. When he's at 100% mastery of oomplex— 

I ItlsB in therapy then 1 think we would have very clear graphic evidence 

that therapy, at least for that task, ought to be terminated. 

Question* "But as you get to this then you have another dimension 
to oonBlder In this kind of Btructure because you've got a nonreward 
kind of behavior." 

Answer* One of our categories is aelf-relnf oroemsnt . toes ths 
client starts making that old distorted sound eorreotly, self-raln- 
foroement usually takes over and not much ollniolan relnforoement le 
required. Self-reinforcement generally becomes a pattern during the 
end etages of ‘therapy’* 



r 

V 




I 

T 

i: 

I 



o 1 



ERlCi 

yssssEffiJ 

I 




B4 

Si^amary 

All self-governing system© require feedback, Feedbaok Is a baelo 
oharacterlBtlo of all Boolal and tlologloal organlems. It Lb reoognlzed 
aa an eBsantlal part of the learning prooeae. ffany eduoatlonal proee- 
durea auch as teatBy raport oai^a, the grading of papers, and the like 
are used, to aorae extant at least, to provide stuflentB with Information 
or faedbaok about how they are doing. VTR self-eonfrontatlon has the 
advantage over moat other feedbaok methods of being highly aoeurate and 
thorough. It can provide sn Individ ua l vrf.th a rather oomplete and 
highly objective replay of his past behavior, Theoret? -^ly, suoh 
feedbaok should facilitate the learning prooeBB by enabling the 
individual to modify hie future behavior on the baalo of his past 
performance, and hla future behavior can also be video tape recorded 
for feedbaok pux^oeea. By demonetratli^ the poaltlve effects of VTR 
aelf-eonfrontatlon, the preaent Inveatlgatlon certainly supports the 
validity of feedbaok theory and emphaBlzea Ita Important role In the 
learning proceaa. 

not overly dramatic In Ite effects, double confrontation had 
a meaeurabla and distinctive iK^paet on the subjeots. Di the single 
eonft-ontation condition, subjeets viewed ttiolr performance as ollnlolans 
In the double oon-oondltlon l*ey viewed ■Uiemselvea viewing their clini- 
cal performanoe. Since the findings Indicate that learning ooo««*red 
during single confrontation. It oould be said that double oonfrontatlon 
aubjests watched themselves leajnfilng. It la conceivable, then, that 
double oonfrontatlon provides an o^optunlty for Individuals to learn 
about how they learn. The Inplloatlana of auch a feedbaok process are 
many. Additional research Into the offeots of double oonfrontatlon 



should be conduoted. 



The video tape recorder Is a relatively new pleas of educational 
hardware. In recent years It has become an Important part of the 
educational aoene. It is being used at a number of Inatltutlona in 
the training of teachers, eauneelors, clinical psyohologiste, medical 
doctors, lawyers, speech therapists and public speakers* It Is also 
©H5>ioyed extensively by Industry for In-^servioe training pux^osea. 
However, very little of a solentlfla nature Is ‘known about alternative 



ways to use the video tape recorder or Its relative effectiveness* 



The present study represents one of the few systematic attempts to 
develop a specific VTR methodolcgy for self*-confrontation and to test 



its effectlvenesB, The findings are encouraging. They suggest that 



VTH self-confrontation Is a practice and feasible educational meth- 
odology and that its effects can be distlngulehad from more traditioiml 
educational approaches* The study lends further support to the age old 
dictum that true learning begins self-knowledge and understanding. 
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RalatlonshlPP SupervljiQn 
Norman Kagan^ Ph»D. 

I*m going to talk 'vd.th you about how you teaoh Boason© else to 
©Btabllsh a relationship which, though it may not neeeeearlly bo a 
therapy relationehlp, at least has therapeutio potential or thera^ 
peutic elements* This 1 b a problem which la faoed by more than those 
of ua who are in counseling and psyoholo^. I have an appointment in 
the medical echool and there they are ooncemed about the same thing. 

How do you train a msdioal student ©o that^ when he sits down idlth a 
patient, he can have a therapeutic Impact on that patient— a psycho^ 
therapeutlo impact on the average kind of person vriio cot©© to him. 
Peyohotherapy is a bad name for a prooeas wa all need, that is, some^ 
one else listening to us and helping us think throiigh i4iere wa are, 
who w© are and how to make the decisions we face# There are people 
who are bad3y crippled In these streae Md who are in need of psycho^ 
therapy. But almost everyone in this world needs a good friend fr©^ 
quently. And, as professionals, that kind of function needs to pervade 
our work much more than it has— the fui'iction of good friend, th .^aplst, 
oounselor. There'S another aide to th© coin* The person who can es- 
tablish '\4iat, for want of a better word we'll call the therapeutic 
relationship— the helping relationshlp—ls not only llk©3y to be able 
to help another person think through his feelings, attitudes, values, 
and beliefs more effectively. He Is also likely to conduct a better 
interview. He is apt to get more accurate, more oon^let© data from the 
Individual in almost any area. Physlolans who are trained in these kinds 
of interview ^ills end up hearing more accurately from patients the full 
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natiir© or their physioal illness » The physlalan vho Is trained in these 
kinds or interview akills and vho can conmiimicate to his patient^ am 
really interested. I am really trying to hear what you liav© to say. 

X reGQ.ly do want to know \diat makes you tick as a human beings 
ically and emotionally^ la likely to come up \d.th a better diagnosis. 

We have no hard data to support this^ Just lots of clinical observation. 

I guess I*m giving you a sales pitch about why v@ ought to be 
looking at the way we» as supervleore and educatore^ can help thoee 
professionals we* re preparing to learn to enter into a therapeutlo 
relationship^ In addition to their other ^ille. Being convinced that 
this ought to be done^ and doing it are different bags ooiE^letely, Now 
that we've atated thie we can go home and sit with a group of our pso^ 
pie and shout at them as I have shouted at you about the importance of 
establishing a therapeutlo relationship. They'll go out and they'll tell 
other people about how important it is aaid none of us will be doing any 
of it. Of course^ In counseling and psychology it becomes particularly 
important that we leam wi^e to establish a therapeutic relationship. 

For years and years we talked people. Then we inaugurated the dem» 
onstration. We would bring in a client In front of a group and inter- 
view him. They call it. modeling now. It had some advantages. It had 
some disadvantages^ too. One Is that people usually go out and imitate 
the wrong thing. If the therapist was smoking a pipe^ they bot^ht a 
pipe and now they know how to look like a therapist. M^be they'll say 
a couple of ah-huh*s, but they've really quite missed the point. 

I don't want to knock the supervisory relationship based on this 
kind of exparlence completely. Occasionally a person could p from the 

O 
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way In which 'the Bup®3TV'iBor related to him, get a oortaln kind of foel 
for vrfiat a productive relationship la like by es^erienclng it. Thle 
has been observed often enough. Freud* s notion that the psyehoanalyst 
should be psyohonalyzed moved ua more and more Into prooees oxperl- 
anoea for the person In developing certain skills. That has now reached 
Its peak in the T-group — the confrontation group. Everybody ie In a 
T-group, looking at hla feelings and experiencing a meaningful kind of 
relationship . I think thle has a great deal of Is^ortanqe and a great 
deal of value. But it has some limitations. I*m going to lay out the 
problem as we»ve wrestled with It ever the past several years In search- 
ing for better and better ways to acoompllsh certain goals. One of the 
limitations of the T-'group is that it can be great or it om be a bomb. 
Or, you can feel that it is great and it can reai;^ be a bomb, depending 
upon who's running It, We have some data to support this. We took one 
eight— day laboratory of 80 people in T— groups all over the building. 

They got together as a total coDmunity and It was a wild therapeutic 
eight days. Wo gave empatl:^ scales the first day and the last day 
because, if you learn anything from this type of experience, you should 
Increase in empathy” the ability to feel idmt another person Is feeling* 
Md, Indeed, there was a significant growth for the total group. But 
\dien we started looking at sub^^groupe, we found that some had made 
dr/amatlc and fairly consistent gains while other groups had consistently 
fjone do\m as a group. This has been supported now by the findings of 
Garkhuff, who found that a poor therapist not only does no good. He 
literally con make someone lees sansitive than he was. When the group 
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msmbere etart getting into eomathlng really meaningful, in very subtle 
ways, he aays, «8hame, shame” or ”I don't really want to hear about 
that.” As a person really begin® to get Into something important, 
the therapist simply says, ”You know, let's go baok to the thing you 
were talking about a zsinute ago • ” Enough of that and it begins to 
oli^ on some subtle level that one does not talk about oertain things* 

Or the timing interpretation often serves the function of cutting off 
oommuni cation • The T— group technique that does this beautifully is 
”Ah, hal What's happening in our group right now?” Someone gets into 
something that really hurts and suddenly the leader deoldes to prooese* 

So now the group goee into a big cognitive analysis of idiere they are. 

The members of the group soon learn not to talk about meaningful 
things. Basically, then, the T^group can be great or not depending 
on >rtio»B doing it. Also, many, many people don't catch the message even 
after a good T-group ©xperlenee. Yes, their sensitivity is inoreased. 
They have had a wonderful experience with a group of adults where they've 
learned a great deal about theaeelvea, how other adialts feel about them, 
how they feel about eaoh other. They have actually learned some new 
behaviors* For exis^le, they began trying to be more i^^easive if 
they felt they had been too timid or they've tried shutting up for awhile 
if they were too aggressive. However, often they do not see clearly 
the relationship between that loarij.hg and the ten-year olds with whom 
they work. We assume that there'll be generalization to other sltua-- 

‘ t 

tiona but often, even after a good es^erlence, it doesn't click. Ton- 
year olds ore Just different enough that the things th^ learned about 
themselves don't quite transfer. One reason we prefer to use group 



therapy well as ene-to^oae is that at the end of the ene-ta-@ne 
experience^ the person often om© out saying "God, that was wonderful » 

I found jg person with whom 1 could he great and different. With all 
other people, though, I wouldn't dare It." There's often no general^ 
izatlon and thle is a terrible thing. This is why our process measures 
often give us signifioanoe but, when we follow through on behavior 
there , we haven't quite helped them make the transition for other eltua-- 
tlons and they haven't made it for themselves. So there needs to be 
; translation to the epeolfio altuatlon. 

The other thing ie, wa tend to swli^ on pendulws and when we give 

i 

Up the dldaotlo "Here's how you do It" approach, we give up the leoture. 

■ We say the only way you learn to become more sensitive with e ther 

1 people is to get Into a T-group. Everything else is worthlese. We 

I 

I put you in a group and yor* loc^ at yoiar guts and that* s the way you 

[ become a better supervisor. That's an unfortunate swing of the pendulum 

I because we are not just affective baaatsi we are also oognltlve beasts. 

I think . We need more imder standing of what It Is we are tTylTxg to gat 

I through an affective kind of experlenoe. It woi^d be easier to aohleve 

this understanding If we had some cognitive guidelines and if we knew 
what kinds of outocme behavior irfe were trying to develop. For example, 
if you are trying to prepare me to be a supervisor, it would help me 
if I knew what you would like me to be able to do \r±th my client© and 
if you would remind me of it periodical3^. But one of our difficulties 
is that we have tended to throw out the cognitive. 

Use of Televisioh 

^Qut six or seven years ago, my ooUeagues and X began using tele^ 
O vision. We video taped scmie of the speeches for some I^EA institutes 
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we were holding Bo that we could play the tape haok to the studente 
during the year. W# then asked the Bpeakere If they would Hi® to 
eee the video tape we had Just made. A. they viewed themBslvee, we 
saw something IntereBtlng aB we stood bacdc and watched them look at 
themselves. They would ssy the same kind of things that we had 
thought about them-"Gee, !•« stiff." "1 look down my nose when I 
talk." "I don't convey much respect for audience." We began to 
realize that there was a marvelous opportunity for self-study In 
immediate video play back- 

AS we thought about this, we began to say, "If this would work, 
what a fantastic way to train therapists." We video taped ollents 
and counselore. We then had the oounaelor leave the room, one of us 
went in with the client, played back the video tape on a stop-start 
l,aBla and asked the ollents what they were thinking and what they were 
feeling at that speclflo time. We were not atteng^tlng to evaluate the 
counselor but dust to help him see what the client was feeling. This 
turnsd out to be fantastic feedback. Clients were able to look at 
themselves and r«.e«ber. in unbelievable detail, their thoughts and 



reelings- 

We also had a great deal of self-oonfrontatlon going on. A client 
would look at himself and, given the freedom. wo,dd begin by saying. 



..What I'm saying is so different ft-om what 1-m feeUng. Anyone looking 
at me should know what I'm feeling." In other words, you know yourself. 
You can see through yourself and you assume that other people can. But 
when you see youreelf on video tape, you rsoognleo, in ways that probably 
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no one else would^ the ways In v^loh you'i^e defending or hiding. So 
we found that if we let people look at themeelves Inetead of having 
the therapist do a lot of Interpreting they oould do a great deal of 
solf^iscovery, both poeltlva and negative , They might say, **0h, dear, 
that wasn't what I meant to say,” or "You know, I don't think of myself 
as coming through very strong but I look pretty good there." 

To make a long atory short, we went through an entire process of 
this. We did some very extensive control studies for a period of about 
a year with our students. Many people learned a great dealj some people 
learned very, very little. For some it was an extr^ely threatening 
exparienoe. ^hat is, hare they sit with their client* In comes some^ 
one else, goes over the video tape \irlth their client, and they and up 
vd.th a recording which has a lot of data on it, much of wUch is cpn»> 
fusing* They're not sure what they're hearing or \diat to do id.th It. 

It Ti^s not at all uncommon to have junior high school kids honestly say 
things like, "I had the feeling that the therapist or the oounselor 
was scared here, so I chaiiged the subject*" "I had the feeling at this 
peint that the therapist wanted me to tell him thm,t I like him so I told 
him something nice about idiat he's doing." "I had the feeling that the 
therapist real3^ wasn't interested in the vocational deoiaions I'm 
making, that he really ijanted to talk about my mother or something, so 
I talked about my mother." As a beginning counselor, i^ien you hear the 
13 year old client tasking this way, it can be pretty devastating. We 
found ve he^ some students who were taking tranquilizers before they 
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went ini We realized ws had a pretty potent tool bM we had heoome so 
©namored with the poteney of the media that w© had let the media boooffl© 
a thing unto Iteelf instead of a tool. That led us into a whole sariae 
of other o^eriencea. 

Sl©B©nta of the Supervlsoiy Prooess 

Let me dessrlbe a aequaao© that ws got into to teaoh certain ele- 
ments of the supervisory proeesSi We first analyzed what we want our 
counselors to be able to do. Are there any fairly oonorete kinds of 
things that we can identify which separate the effeetlve ccmmumloator 
from the less effective e^munlcator? Can we identify any common 
characteristics of the phyaiclan or the therapist who is the kind 
of person ws*d like to train? Are there things he does or doesn*t 
do i^at we wish to build into the tMinlng we are doing? We locked 
at a lot of video tapes that we had# Ws searched the literature to 
see wh^-O was available there. We talked to ollents about Interviews 
they had which they felt were good and some \^oh they felt were a 
waste of time, ^id then we went back to the Interview Itself. 

What \m found was that the more effeotive person tends to deal with 
the affective elements of the client* s bommimicatlon more often thicn 
does the lass effeotive. That is, the client says Something that, al- 
though it has cognitive element, is also a body etata, It*s a mood. 
Feeling goes with it. The most effective oommunloator tends to at least 
occasionally recognize the affedtive elements and ooimnunioate about 
them, "Gee, 1 hear what you’re sa^ng, ICoxx sound mad about the thing 
you’re talking about.*’ ”1 he» what you’re saying Kid 1 notioe that 
your voice tends to drop and you get very quiet as you ea^ these things,” 
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That is dealing \d.th the affeotiva OQmpQnents—"! hear what you*r@ 
sayingi but v^at ar© you feeling as you say it?-* ^though th© thera-* 
piat does not deal vrtth th© aff©otiye elemants of ©vary statement that 
the client mak©S| th© ©ffeotiv© therapist does deal with them more often 
than the ineffectiv©. In a deep pesrehotherapeutie kind of relationehip 
it might be as high as 17 out of 20 r©sponB©s dealing with feeling tone| 
in an ©ffeetiv© medioal interview, it might be as f©w as four out of 20 
responses. 

Another oharaeterlstlo was that, vdth the affective or the oognitiv© 
elements, the ©ffeotiv© oommunioator oommunleates understanding, It*s 
not ©nough that knows h© hears what*s being said. He lets the other 
person know that h© hears it, that h© tsideretands, W© bellovs this 
communication of understanding is exoeodlngly in^ortant. It makes all 
sorts of sense, becaus© not being heard Is on© of our more frequent 
©sqseriences in society, Jfest people don^t hear us as w© talk. They 
don*t hear the co^itlve or th© affective ©lements of idiat we*r© sa 3 rlng. 
W© don*t really lleten to each other, I tell you about how much I hurt 
and you’re just waiting for m© to finish so you can tell m© how much you 
hurt, 1 tell you about my parents end you wait, and say, **You think you 
had it rough, L©t me tell you,” When Bomebody really listens to you, 
you are encouraged to go on and tell more, 

A third chwaotsrlstio was that the effaetlv© oommunicater tended 
to be speeiflo rather than nonspecific about what he \ms hearing. He 
tended to label honestly, even when it would be rough for the other 
person. It’s calling anger, ”anger,” not limitation. It’s calling lust, 
”luet,” not affection. It’s calling ugliness, ’’i^llness,” and beauty, 
’’beauty,” not shying away from sometoing becaus© it happens to be 
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strong or intense. The less effective spamuniaatore frequently mellowed 
things out, washed what the olient had said and gave it back to him in 
very clewi, nice terms which stripped away the richnese and the Inten** 
sity of what the other person was trying to say- This can be a good 
way to make enemies or to get fired from your job but the effective 
connnunlcators tended to do it, ITou cannot, of course, do all of these 
things promlscuoualy but you us© them appropriately ■ 

The final charaoteristle of the people we were able to identify 
clear ly was something we called exploratory . The responses of the person 
to the client was such that it encouraged the client to go further, to 
accept or reject, to wrestle on. They didn't come through with such 
etataments as "Your problem roal3^ is--”. They were more apt to say, 
"Gee, it sounds as if--. What do you thirfc?" That is, they were 
constantly saying, "Her© is the way it sounds to me# Now, you wrestle 
id-th it." They almost Intuitively recognised that, unless the person 
begins diseoverlng things for himself ^th the therapist, not much i© 
going to happen. All we know about learning tells us that, to Ism:^ 
really important ■ttiings, on© must be actively Involved. Despite some 
of the recent work in therapy on sl^le behavloristlo reinforoements, 

1 am oonvlnced that we must be actively involved In the disooveiy 
prooes© if w© are to change oon^lex behaviors such as understTOdlng 
ourselves, 

Teaching the Mements of Supervision 
Having Identified these ©lemants, we then had to ask ourealves, "Hew 
do you teach people to dg these thlage?" We decided that the first need 
is for our people to become really acquainted \ri.th the elements I have 
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Just digousaada The first as^arianee we sat up Is a series of vldoo 
tapes of other people interv^iewing . W© give them a rating sheet which 
has the elemants on it. wa "Look at someone else interviewing. 

Listen to what the client said. Look at what the counselor did in 
response. Now, did the counselor deal idth the affective? Did the 
counselor comniujiicato understanding? Was he specific? Was he explor-^ 
atoi^” They rat© ©very statement on all four of these characteri sties 
in many video tapes. At the end of a few sassiuns of this they have a 
pretty clear notion of this aspect of the interviewing situation . 

Please remeniber, I*m presenting these elements not on?ty as a 
developmental sequenoe, but also hopefully as a kind of model. That 
la, for the people you*r© oupervlsing. It might be appropriate to throw 
out some of the ©lemente that l*ve given, Theresa nothing sacred about 
this whole ai^roaoh except as a model which worked for us. 

The next experience is to help the student recognize ways in which 
they trip wer their own fe©t, the ways In idiieh they assure tholr own 
defeat. W© set up an Interview for thOT, video taped It, and then asked 
the client to leave, W© then played the video tape back for the trainee, 
but \mder a very, very low pressure, low threat situation where the 
supervisor will not Intei^ret but will such questiona as “What ware 
you feeling? What were you thinking? What were you tiylng to get the 
client to think or feel about you? What did you feel about the client? 
Were you tempted anywhere along the line to do anything a different way? 
Do you remomber \Aia.'t you were feeling? “ Notice that none of these 
questions become, “You know what you really should have done at that 
point is—?” They all “Hey, tell me about you . Tell you about 
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you and tell m SSa*" enoouragement and Inter- 

rogation, things began to happen. CoimielorB who appeared not to imder- 
Btand what was going on between them and their silent eame up with the 
moat fantaBtlc klnde of imdaretaruilngB whleh they had, but tdiloh they 
did not reveal to the client or to the peraon obaerving them. People 
need much leaB ''tolling" about what la going on In terms of dynamlcB 
than we thlzA;. They know and feel on aome level. They juet don't know 
what to do with It or arm afraid to do anything, I've seen medical 
atudents on vldao tape when it looked as though they really had no 
underatanding of the Bubtle element of the relatlonahip between them- 
Belves and the patient. However, on recall they have stopped the play- 
back and Bald, "I had the feeling that what the person was really feeling 
was a great deal of pain. He was ready to cry or waa going In this or 
that direction. But I chose not to deal with it." "Okay, why did you 
choose not to deal with It?" "I might hurt the other person. If the 
other person began to oiy, I would have to sit there and feel that I 
had made her cry. The par eon might not like the eJqperlonoa and might 
not Dome back and that would have hurt me." leeauee madloal atudenta 
frequently want the client to think they are older and wiser, they sit 
and look aa though they really understand everything being aald. tod 
tha funny thing la that, while they're alttlng there worrying about how 
to li^rasB the patient, they are often literally not hearing what the 
patient 1 b saying. We see this with teachers frequently. They miss 
the puzzled look or the kid's face because they're so hung up on, 

"What will 1 say neict?" "How do 1 deal with this?" Often the teacher 
is looking at the child and not Boeli.'g or hearing. It is an amazing 
kind of "tuning out" phenomena. 
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So yoa have two thiiiga at work. One !• the »'tuiilng out" whleh 
typloally oomes where the beginning oounselor Is spending a tremendoua 
amount of time worrying about ImpreaBlng the other person^ rather than 
relaxing and looking at him. The other phenomenon la i4iat I oall 
"feigning elinical naivete," pretending not to underatand that whioh 
they really do. That* a not so unusual, by the way, as it sounda. That 
la a normal part of soelallzatlon, You and I have been taught from 
earliest childhood to plek up subtle eues. Iveryone of us Is a 
potentially fantastic therapist beoause we have loamed to pick up 
from eaoh other the most subtle readlnga. But we've also been taught 
to then pretend we didn't hear It, to react but then fsk# It. For 
Instanee, 1 meet you and you aay to me, "How are things at home?" and 
1 say, "Oh, all right," You have caught the message that things are 
lousy but as a socialised human being you also know that you should 
shift gewB. So on the one level you read it and on the other level 
you say, "Ah, that's nloe. And how we things at work?" That's an 
exaggeration but that's what we do constantly. Tlat'e soelallzatlon. 
We look at each other and wo recognize the messages and then pretend 
that they're soBiothlng else. You almost have to or you don't live 
through childhood. 

Well, let me now Just suaaiwlze briefly the Bupervlsory training 
progTiim. First, to aoqusuLnt paoplo vdth the elomentB of effeotlve 
oommunieation, we let them look at video tapes of different peopla 
communicating, rate the people they saw, and, finally, to look at 
themselvas. We've not actually had them rating themselves in that 
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first Interview but ws hav© had them rating themselves in role playing 
experiences. After they’ve done a lot of ratliig we have them role play 
with each other, look at the video tap© of the role plashing and rate 
themselves. After that first es^rlence, they look at their own recall 
and this is where they begin to gat some understanding. The number of 
sessions that you do is entirely dependent upon the person you’re 
supervising. Presumably, after these tn^rlences, he has some under- 
standing of the Wi^s in whieh he dees not do the thii^s he would like 
to do. 

Often when we put him back in with the same client or other clients, 
he’s made a lot of Improvement but not quite as much as we’d like. How 
can we help him go further? The most typical problem that these young 
people have is learTd.ng that one can be aggressive wi^Uiout being hostile . 
They do not under stimd that, when you In the role of a helping per- 
son, pursuing something with someone Is not a dostruotlve, cruel 'Uiing 
to do. We have to teach them to pursue something aggressively, to become 
actively Involve and realize that it will not destroy the other person# 
Again, there’s a video technique that just seemed to natwally emerge in 
helping to develop the interrogator role that I mentioned prevlously™ 
where your job is to push without Intea^retlng, to say, ’’Gome on, now, 
idiat were you thinking? Vftiat were you feeling?" We give people a brief 
training session on this, so that th^ realiy^ understand the role. We 
"^en have two people team up , &ie Interviews the client | the other 
observes. Then the first Interviewer leaves, the second goes In and 
goes over that video tape with the client. He will say, "What were 
you thinking? What were you feeling? Vftiat do you thliA he was trying 
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to get at? Wiat wer© jo\x trying to get at? What ©Is© went through 
your mind?” Aided wlto the video tape and the fact that lt*s not his 
client^ people generally leara to take the ohanee of pushing and being 
more aggressive. Inevitably at the end of a session like that they 
oome out saying, *^Gee, you know I pushed hard and the allent really 
leeu?ned a lot. I thoiaght all these Insights and under stauidlngs might 
hurt him. but they didn^t.^* In essence, the person has tried on more 
aggressive behavior and found liiat it can work, has found that he can 
b© more professionally aggressive. We then do the recall e3q)erience 
with the client. Ttie Bupervieer observeB and at the end of a session 
asks the trainees what they have learned in the interrogator role. We 
found that this method of letting trainees go over a video tape with 
another person gives them enoi^h of a crutch to enable them to "try on" 
some other kinds of behaviors. 

So now he’s acquainted ^th th© elements, he* a gotten some under-* 
standings of the ways in which he filters or tunes out, the ways in 
which he tries to ijo^ress others, the w^s In vrtilch he blocks, He*s 
been given some practice now at new modes of behavior. What we do now 
la to start having him. concentrate on feedback . Now he * s ready to hear 
someone els© do recall with his client. He mi^ listen in or watch 
through one-way glass or listen to an at^o recording of a recall 
session at this point. He*i ready to listen to 1^e impact he was having 
on his client and for it to have some meaning to him to he^ v^ere he 
connected and where he didn't connect, to check out some of his hunches. 
He becomes more more acquainted with the impact of the things he* a 
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doing. BeeauBS, up to this time, all we've been doing ie having him 
look at himself and teach himself certain things. Until this point 
we've really not sonoentrated on what Is happening to the client. But 
now, if he's gone sucoessfully through all the early stages, he la ready 
to listen to the client without it being too devaBtatlng to him. 

Then we get to the final stage In oitt ourrent developmental lequenee. 
And that la the thing that separataB the men from the boys even among 
competent, ejqjerlenoed psyohotheraplstB. That la the ability to deal 
honestly with the here and now . The relationship vAileh exists In ther- 
apy 1 b the most real and honest example of the way in vrtileh the client 
does or does not enter into human ralatlonshipB . It'S silly for me to 
Bit and talk with a client about vAiat happens between him and his 
father, an Item that may be Important at some stage, and to miss 
complately idiat's happening between him and me. Wxat'S he doing with 
me? What does he feel >d.th me? Vftiat are his eaqpectations of me? What 
does he want me to thlidc about him? What Is he a^ald I might think 
about him? Isn't It foolish for me to listen to him talk only about 
what happens to him under stress ont thara and miss coB^jlstely the subtle 
on-going stresses of the here and now between him and mej to talk about 
hlB fears arid not reeognlzB whan he gets pale when w* are talking! to 
not reoognliaB vrtien his face begins to shine and his palms begin to show 
little beads of persplratloni to not recognlae the frownsi to not reo- 
ognls# the way he lodkB vdien I stop to thliflE for a moment, almost fright- 
ened to death of what I might say next. But how do you teach peopl# to 
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do this? This is the tougl^. li^en \tm went out and looksd at therapists 
who have bean in praotio© for years, the inability to do this often 
separated the therapists who really could mak© changes in a client' e 
life from the ones who couldn't. 

After running many video recall seselons, we began trying to deter- 
mine if there were any generalizations on© can make about what people 
seem to be doing in these aesslons, tdiether clients or eouneelors or 
physicians. We fo\nid many of them. The "tuning out" that 1 mentioned 
ie one, particularly as you become Introspeotive and begin to think 
about yourself or about to do with what the other person is saying. 

It baoame apparent that one of the more effective kinds of things to 
teach people about interviewing was to coneantrat© more on what the 
person is saying and leas on being clever with what he^s saying. If 
you can’t do this you are going to miss a great deal that is important. 
Not only that, but they get st^tle cues that you're re^ly not listening 
to them. There’S very little hiding plaee in human interaction. 

toother I mentioned to you before is the feigning of naivete- 
pretending that TO haven't seen and heard things that we really have. 

The third thing that came out was the «iefcrem© importance of the her© 
and now. No matter what a client is talking about in terms of life out 
there or problems out there, that client is loo k i ng at the counselor 
and saying, "1 wonder what he thldiss of me. I wonder what he's thinking 
about 1 /diat I'm saying. Her© is what I want him to ttilnk about idiat I'm 
saying.'' That quxx consume most of th© client's emotional energy in the 
situation. So the most appropriate basis for helping the client und©r<* 
sti^id himstlf, is to deal eltiier immediately or as soon as possible vd.th 
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the I- thou relationship, "Look vrtiat's ha^eaiag between us and how 
does this relate to what goes on out there.*' 



The next things that came out^ session after seaeion, led us to 
the use of simulation materials. It seemed to us that there was a great 
deal of commonality In what people eald t^ey were oonoemed about In 
relatingto other people. There vms a eoneeTO that could be generalized 
as, "If I get close to this other person, he will hurt me. If I drop 
my defenses, I allow myself to become interpereonally imrolved. If I 
let myself go^ I will be vulnerable. He will hurt me. I will get hurt." 
For each person it took on a different spee?.flc story. "1*11 be 
insulted," "He *11 treat me just like my father used to treat me," 

"He*ll tell me I»m not so mart," "He*ll tell me I*m stupid." *'He»ll 
tell mm Vm ugly.** Similarly', **If I allow my defenses to fall do\m, 
you might do somethliig that*s Just as frightening. You might become 
affectionate." That can be Just as frightening as if you became hostile 
or aggressive, even more so for some pec^e. Then there *s the other 
side of the coin that we heard from all people to some extent, "If I 
allow ny defenses to drop, I may hurt the other person. 1 may hurt 
the person I'm talking vdth in one way or another. If I*m not careful 
I may do harm," !^is goes all ^^e way from hurting his feelings to 
killing him, depending on the Individual, You can see what the next 
one is, *'If I'm not careful my affectloaate-dependenoy needs might 
show through and I might become affectionate, seductive, dependent. 
Somehow I ^ght get closer t han I should get," 



Use of Simulation 
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So we asked oureelves If wa could Blmulate the fairly imlveraalj 
generalized, Intei^ereonal kinds of oonoerns wa kept hearing from the 
elients? Gould we video tape the client and the counselor In this 
generalised kind of fear eltuatlon? Could we simulate the nightm^a? 
Gould we simulate the things we * re afraid might happen but never do 
because we never let things get to the point where they have to be 
tasted? So, I got two actors and I had them look straight into the 
lens of a sixteen millimeter c&aera and recreate certain kinds of 
scenes. We had scenes ranging from subtle ones where the aotor said, 
**Well, you I re welcome to come with us, of course** with a little smile 
which gives you Just enough of **I don*t really want you there** all the 
way to very obvious, blatant situations. Or a person being Beduotlve 
from a subtle, **Gee, you* re a nice person** all the way ilirough to **I*ve 
just got to have you right now,** and many others. Our first question 
was, ** Would people fall for it? Gould we m^e it real?** But we tried 
it and we found people talking ba^« We then began video taping the 
subject as he watched ths elmulatloni one camera on the subject and the 
other camera on the fiija- Then the person sat down and looked at hlm^ 
self as ha looked ^en the actor was telling him he was going to beat 
him up or whatev'sr. And If you want a stimulant in therapy to help 
someone start talking about what happens to him In certain kinds of 
situations, this is tremendously potent. 

It also ooouiured to us that we could m^e specif simt^ations for 
special pinfpQses, We could take teachers and. Instead of helping them 
with their generalized inteipersonal relationships, move In depth in 
relationship to their fears abop- children in classroam situations. 
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Pop Instanoei we Bade some films of black and whit© teenagers looking 
at teaohere and saying the kiadB of thlngB that usually drive 
teaohers up the wall. I'^ay, If you're big enough to sit me down, 
sit me down," "Gas, I tried to get you to like me but you just don't 
like me." It's vary effootlve as a stlmulajit for disousslon vdth 
teaohers about their fearB and what they would do if this happened to 
them. One of the things that eomes up with teaohers very frequently 
is that, before they see the video playback, they say, "Well, yeah, 
that kid got to me, but one thing's for sure, I'm not going to let him 
know it." AM then they look at the video playback and they see the 
way they looked and they say, "It's written all over my face. And, 
of course, any kid sould see that he got to me," TMe is, of oours# 
one of the things that we so much vmrjt supervisors to leam— to stop 
trying to hide so muoh beoause you aren't doing it anyway. The kids 
read you and they know lAat's going on so what you're nodellng is that 
you were affected but you're not going to show it. So you are really 
relnforolng lying behavior and teaeiilng them how to lie. Jfeybe the 
more apprepriat# thing is to let them know when they got to you and 
when they didn't. 

If we were going to redo our oounselor education sequenoe now I 
would introduce simulation and feedbacdt veiyi very early, I would 
probably Introduce it shortly after they'v gone through the buslnees 
of imtlng other people's emotions, m^be after the first actual session. 
And 1 would use more sinulatlonB, All I have now are films of adultB, 
But one day I hope to be able to make new fllme of cllenti doing the 
klnde of things whioh are nightmares for eauiiiselca'S , We have one 
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eompltte role of th© adult® you saw in the film, I want to point out 
that what I’m ipendliig a lot of time on now Is on© tool whioh will serve 
one or two functions . This is not a total oomplete treatment. This is 
one tool to be used at some point where it’s approprlats In therapy 
sequence, along with others, I don’t want to blow It nut of proportion 
but it is such an exolting tool that I want to share my excitement. 



NOTE? to, Kagan spoke informally and utilised much audience partlol- 
patlon. This article has been edited from the f’Jdio tap© of his 
presentation with audieno© partieipatlon eliminated. 



Federal SupisQr't for So each, and Hearing 
^fe.r3^ Ami Clark, M^A* 



I am pleased to be Invited to repreaent the agency which ia funding 
this important institute. The U, S. Office of Education Is interested 
In supervision because we are aware of the many areas of need which can 
be affected by the provision of good supervision. 

The clinical staff which has the euperviaor’a encouragement to 
evaluate and to Improve the therapy services offered has a dynamic 
program in operation. The students in training have the support 
and the clinical model of an insightful supervisor are certain to pro- 
vide better help for ehlldren and are more likely to choose a career 
in the field. The part time ©mployeee, the volimteer assistants and 
the supportive personnel find their roles more clear, their ••mesh” 
with the basic professional staff more simple and their enjoyment 
increased ^th the help of a competent supervisor. The school with a 
good speech and hearing supervisor has a link with the rest of the 
school system with other parts of the professiorial oommunlt^r which 
benefits all parties. 

The informed supervisor can advise his staff on potential re sour c ^ 
for program development, toe of many such resources Is the Federal sup- 
port for education of haadlespped children. I would like to discuss the 
work of the Bureau of Education for the Handicapped and help you perhaps 
to discover some new possibilities for your own clinical programs. 

Federal support for speech and hearing has traditionally been 
conGentrated in ’Wie Department of Health, Education and Welfare (HEW) • 

A variety of pro^ams are supported by the Natloiml Institutes of Health 
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Including the National Inatitute of Child Health end Human Development, 
the National Institute of Dental ReBeweh and the National Inatitute of 
Neurological Dlaeases and Stroke. The Office of Materaal and Child 
Health alao has some training and servloe support. Until recently, the 
largest single program and perhaps the best known to students in speech 
and hearing was the support available through Social and Rehabilitation 
Services. A more recent addition to the Federal scene are the programs 
supported by the U, S, Ctfflee of Sdueatlon, which I represent. 

In 1967 Congress created the Bureau of Education for the Handicapped 
to consolidate In one Bureau all aid for the education of handloapped 
children. Since that time, we have become the major Federal support 
for teacher training, research and service for handicapped children, 
including the speech and hearing hawlioap^ed. The Hementar y and Sec- 
ondary Education Act, Public Law 91-230, provides in Title VI for the 
education of the handieai^ed. 

The Bureau is headed by an Associate ComnlsBlonBr of Education. Hia 
immediate staiJ includes the people re^onslble for program plaiming and 
evaluation, for the admlnlBtratlon of the total Bureau, for its relation- 
ship with other parts of the Office of Bduoatlon and the Department of 
Health, Education and Welfw?e, and also for the dissemination of infor- 
mation and distribution of literature. The full Bureau has ttis services 
of the National Mvieoiy Committee on Hendlcapped Ghlldren which is made 
up of non-government experts and laynen >rtio advise on the administration 
and operation of pro^ams and \Ao make reconmondatlone for the l^rove- 
ment of Bureau programs In an anntjal report to Congress. 
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Each of the Bursau's three divisions — Muoatlonal Services, He- 
aearch and Training Programs has programs of benefit to the speecsh and 
hearing hniidl capped, let me d soribe the Division of Educational ^er- 
vloas which contains the largest number of notlvitief? which might 
affect your clinical programs. This Division provides aBsiatanoe to 
the StatsB for the initiation, ej^ansion and .Improvemant of education 
for handicapped children, under Title VI-B and Title X. Some of the 
data reported on these programs by the va.riouB State departmsnte of 
education are of interest to ue. I quote these atatlstlca from Better 
Education for rfAnfHnrnnad Ohlldren ,, Anniml Report FiBoai Year, iSMj 
published by the Government Pr 'ntlng Office, Office of Education, 

OB- 35097 . The total esqpendituro luider Title VI for Pisoal Year 1969 
was #24.5 million. Of that amount the States reported spending about 
# 3.3 million for the speech Uj^aired and another $2,7 million for the 
deaf Mid Hat h of hearing. That total of #6 million ranks second to the 
amount spent for the mentally retarded, wiilch came to $9 million In 1969. 
Tn the previous year, 196S, the States reported a total of only $1.9 
million in the Bpeech, hearing and deaf areas. It is of interest to 
note further that the State departments report only half of their speech 
l^alred ohlldren are receiving Berviees. They further estimate 
that about 22,000 additional personnel would be required to serve the 
Bpaeoh and hearing Impaired. 

Under Title III of the ELementaiy anu Secondaiy Act, provlBlon is 
made for the developnient of Buppleaer.tary educational centers and ser- 
vloss. Beginning in 1969, the legislation required that each State 
devote 15^ of Its money to epeolal proiranis beneKLttlug the handicapped. 
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Although State reports do not categorize e^endlturea by handicap, our 
office eeti^tee that approximately $17 million in Title 111 fonde were 
earirarked for the handicapped In 1970 and that l/.^ of that amount, about 
$ 2 p 6 milllQn, was spent in spaeeh and hearing activities. 

The basic portion of the Service program, Titles I, III, and VI-B, 
are formula grants to the States to be used aocordlng to plans developed 
at the State level. Two other programs in the Division address them- 
selves to specific tsLTget groups — the deaf-blind and the young handi- 
capped. Grants in the Early Education Assistance Progi'as and the Deaf- 
Blind program are available to private non-profit agencies as wail as 
to public agencies. 

The Early Education activity Is designed to encourage the develop- 
ment of model centers for the early education of handicapped children. 
With the $3 million budget for 1971, 47 projects have been funded. 

Some of these projects concentrate the: . servlaes on the handicapped 
child in the inner-olty, others in rural areas, still others in com- 
munity centers . 

As a profession, wa are well awre of the Importance of early inter- 
vention. We have Ipng been in ilie business of caring for children from 
early ehil^ood while general educablon has more traditionally been 
considered 1 3 begin at age five or six. The present interest in ex- 
tending programs down to include younger children may provide an oppor- 
tunity for this profession to sh^e the leaderi^lp in improving educa- 
tional opportunities for young ohlldren. We have known for years about 
the need -for parent cbunseling in the child’s eerly years when there Is 
a problem of stuttering or language delay, W© also know the urgency of 
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©arly* identification and aBSiatanoe to children with severs iiearing 
problems and the importance of earl^r intervention for children with 
cleft palates. We are further aware that the presenting complaint of 
poor speech and language is often the first clue to problems of mental 
retardation, hearing ij[^airment and other neurological disorders. As 
we become more sophisticated about the diEgnosls of important language 
differences and as we develop effective therapies, we will have even 
sore to oontribut© to these early adueation programe. 

One feature of the early education program is the is^ortance placed 
on parent participation. We are living in a time when consumers, par*- 
ents among them, see some value in speaking out. In getting Involved, in 
helpli3g to shape the programs their children receive. The benefits from 
increased parent involvement should be reaped by the children, their par- 
ents and the education center. 

Another program now in its seooiid year is the Deaf-Blind Ragionai 
Centers vrtiieh were developed in response to the? children affected by the 
1964^5 r^ella epidemlo# Tl^s year, 10 centers for deaf-blind children 
will be funded to provide dlagnostie services for educational placement 
in adjustmant programs, counseling programs for parents, services to the 
teachers and other personnel. At the present time, this program is 
funded at $2 million and it is scheduled for increasing ©mphasis in the 
coming years. A major effort In this pro^am is the identification of 
all deaf-blind lldren so that tetter services can be provided them, 

The Easewch Division carries another critical aspect of oiar mission 
to better educats the haadica^od. This $14 million program includes 
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a numbsr of actlvitlaB In the speech and hearing area. One of these Is 
Dr. Daniel Boone's video tape self-sionfrontatlon project whloh you heard 
him disease yesterday. 

Another project funded under the Research Division is the demon- 
stration grant to the Amerloan Speech and Hearing ABSoclation from which 
all of you have probably benefited. This grant allowed the employment 
of two new associate seoretarles, one In tiiS area of Bchool— clinic af- 
fairs and another in urban affairs. The successful workshops conducted 
throughout the country last spring for public school oliniclans were 
supported by this grant. The eBtimatB of total eaqpenditures in this 
Division in speech and hearing for Fiaoal Year 1970 Is about $1.3 
millloii . 

The third program unit is the Diviaion of Training Programs. There, 
we have an operation very closely Involved with tha training of spseeh 
and hearing personnel since 1964. khlle o-Uier agenolBS also support 
training in speech and hearing, the Bureau of Bduoatlon for the Handl— 
capped is the one with the mandate to train speech and hearing personnel 
for careers in the aohools . 

The Federal Government first authorized money to train teaohera for 
the mentally retarded in 1958, under Public Lav 85-926, In 1961, a 
program to prepare teachers wf the deaf was added, and in 1963 the law 
was eaqpanded to include the preparation of profesBlonal persomiel In all 
areas of the handicapped; that is, chlldran ^o are "mentally retarded, 
hard of hearing, deaf, opeaeh liqsalred, visually handicapped, sarlously 
emotionally disturbed, crippled, or other health impaired, \*o by reason 
thereof require special eduoatloa aM related services," 






Training grants are made to colleges and universities for the sup- 
port of etxadentSj faculty^ and the training institution Involved with 



tion can be credited with dir#Gting the attention of a number of 

traini,ng institutions to the importEjice of the school setting as a 

critical environment for speech^ hearing and lar^uage therapy. Among 

other items, the guidelines for this support require that the training 

center provide practicuni in the schools, that they Ineli le somewhere in 

their curricula an orientation to school ^ogr^s, and that the faculty 

include people who have had clinloal experlanee in the schools. 

Recent:^ we aefced otir training consultants to think about changea 

they have seen in training as reflected In the appllcntiona they had 

just completed reviewing t These consultMts are professionals outside 

the Government who work in colleges, in clinical eettir^s and in State 

agencies. They came up vdth some very interesting obsarvations . One 

of the issues they discussed was toe relationship of the clinical 

trainers with the school clinicians. Let me quote from their comments. 

Changes in clinical tralring are apparent. Ixi the nct-too- 
dlstaat past, the campus clinic was the praotlcum site. The 
Division of Training Programs Panel feels strongly that a 
speech clinician cannot be adequate3y ti^ined without 
rlenc© with a rarlety of communicatively handicapped people 
in a variety of work sett5.ngs» AppllGatlons for funding now 
reflect that training pregr^s almost universally are utilising 
as praoticim settings school facilities, hospital settings, 

A. ..Twiinity speech and hearing centers. In addition to campus 
clinics. Gollege and university training programs have 
established better relationships wito the people in the 
schools and vice versa. Historically, a hiatus has existed 
between university training programs on the on© hand and 
school service pro^MS on the other. Despite the fact that 
the major ^loyi^nt opportunity of speech and hearing programs 
was In to© schools, typical academio faculties made little ef- 
fort to Investigate what actually went on in school thera^ 
situations, to ©vaiuate the suecess of their atudentr. in these 



preparing speech and hearing personnel- I think the Office jf Eduoa* 
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progriffiB, or to asriously react to the suggaations hy school 
admlnletrators as to needed modifications In the training of 
school clinicians* Until recently thla gap has been growing. 

It* a being increasingly recognized by training personnel that 
the jimeriean school system is the natural environment in v/hich 
to do speech therapy. The extension of pre-school programs 
doimward in age and the upward extension of vocational and 
adi^t education are minimising the age limitations of the 
schools. Moreover, the quality of school programs has 
materially increased in recent years. This change in 
quality is reflected In reduction of caseloads, In sever ^ 
ity of caaeloads, in quality of supervision and data keeping, 
and So forth. As a consequence, many training programs of 
j.uallty are not specifically preparing their olinl clans for 
work In schools. As a result of this ctiange, active cooper- 
ation is beginning to take place between training programs 
and school service pro^ams and to© cooperation is evident 
in such factors as joint appointments, actual observations 
by university people In school settings, joint ataffings, 
and systematic investigation of the effectiveness of training 
programs for a school situation. ^ 

One of the other matters vejy carefully reviewed in the applica- 
tions from the uMversitlea is the matter of supervision, not only in 
the university clinic, but in the schools. The Panel is very concerned 
about what happens out there. You know how meager our training for work 
In the schools has been. The **practicum** was sometimes a matter of pro- 
viding services to a school in the neighborhood which eouldn*t al'ferd 



or didn't desire a cl Ini elan on its own payroll. What w© were really 
doing was putti^ an untrained student out into a situation where he 
had little direct supervision, and iJjaited assistance from a ^aduat© 
student more concerned wito his own academic work than \d.th toe su- 
pervision he was asBignsd to earn his living. In a re^ sense, the 
student was responsible to the local school for providing the work of 
a professional clinician. It is sm^islng that people “prepeired** in 
this haphazard fashion ever ohose oareera in the schools. 

1 / Statement of USOE Speech and Hearing Havlew Panel, January 1969 
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Other qaestionB regarding supervision we consider very iiLporGanli 
ares "What local school clinieian vdll be aupervislng when University 
X sende students to this school?" "Vftiat imiverslty staff person will 
work with the student cllnlolM and the school clinician?" We want 
to know that the collages are providing soiio direct supervision for 
students during the school practicuia. We believe that these supervl 
Sion eoncerns will help to make the training for work in the schoola 
aome\diat more organised and more fruitfi^. 

In addition to the direct grants to collages and universities, our 
training legislation also includes a provision for the State depart- 
ments of education. Iwenty percent of the training jroney is allocated 
tr State departments of education so that they may make some decisions 
about what kind of training they feel is needed in their own States* 

The money is distributed on a foimiula basis snd offers lui opportunity 
for people at the State level to have some In^put on the kinds of in-- 
stitutes best suited to the needs of their State personnel, the fellow- 
ship or summer session ^ovislons they need, Xou can see the importance 
of making known to your State department personnel your specific 
training needs* Last year, 1969-70, the ameunt of money spent for 
training at the State level in speech and hearf.ng under this program 
was about t7^,0D0, This year, 19 states are planning Institutes in 
speech and hearing* Fifty— three other liistltutes will be held under 
the categoty“ called "Inter^ralated," and many of those will include 
speeoh, hearing and language concerns* 

What are the implications of these facts for the speech and hearing 
profession? What can we expect for the future? 
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We can expect a continued demand for more tralne^‘ speoialigta 'wo 
v;ork in ths schoola. W© can e^sot ^eater involvement of the profee— 
elonalB with the State departments of education. We can ©j^act more 
parent participation in requesting, developing and using servloe 
programs , 

Some Inereasea in training money probably irfill occur, but perhaps 
not in the traditional form. Looking at th® data from bII the States, 
our best informatlor now Is that only about of all handicapped 
children ar© receiving services. There continues to be a scarcity of 
personnel to serve th^, and we vd.ll so j more attempts at other kinds 
of training, probably some in the area of supportive personnel, W© 
also need to find ways to train full professionals differently* 

Training centers vd.ll be asked to tell us how they can best train a 
given number of students and the plans developed at University A may 
well be different from those developed at University B, We have a 
^aall special projects pro^am in our training division whose purpose 
is to encourage pec^le to think about new ways of getting the same 
product or new ways of getting a new product to do the old Job, It 
is a very small Investment at th© moment, but if we begin to get some 
promiBing results there you may see Increasing es^hasis on special 
projects. 

As more deoisions are made and a® more monay is availsbla at the 
State and local levels, more people will have the opportunity to effect 
the priorities for their localitias. Thus it is critical for the spsewh 
and hearing people to find a voice for their ooncems, both vd.thta the 
local programs and vdth the legislatore who have th© ability to expand 
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support for the handioapped . We have to be involved >Ath the Betting 
of prlorltieB. We have to he effeotive in broadoaeting those programs 
that vork well. We have to aBBese our needs for new asslstanee and to 
make them known. We have to be ready with some good proJeotJ and pro- 
grams to demonstrate that we are ,«11 able to improve the lot of the 
handioapped children with speeeh, hearing, and language problems. T....b 
after all is the buslneBB of all of us-to effect ehanges that make for 
■bet*ber coLnmunloa'bioii for ’thB handlosppad - 
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Program - Planning- Eyaluati on 

Stan Diisllneke, M.A* 



Cn© of the most ijo^ortant roles of the supervisor of a speech and 
hearii^ program In the schools is to insurs program eontiniaity and ef- 
fectiveness. Another dimenolon that we can add to this is aceountabll- 
ity. All of us are aware of the push by taxpayers for accountability in 
the educational process. They are concerned with the amount of money 
placed in the educational coffers and are demanding that it be spent in 



terms cfs 

1. Efl^ciencys Am 1 getting tee most learning ea^erience in the 
least amount of bjjme for the least amomit of 
money for ngr child? 

2- Effectiveness s Is the money I put into learning experience the 
most effective use of my money to achieve that 
educational objective? 



3, Economy 5 Are there alternative methods of progrsjafliing and 
administrstlng that are less ©apenslve than the 
present methods? 

As BupervlBors or clinieians we must get iixvol^ed in the ''Three E'n" 
actively and soon. In the schools we l^nd that we are having to justify 
our positions more and more frequently. In many areas special service 
personnel are considered a "friir' and ei*e the first to go when a large 
budget cut must talc© plaOia. The “frill element'' bBcomea quite evident 
when we take a look at the comalteent tee schools have made to speech, 
language and hearing services. Do we get the best possible rooms to work 
in? Are we allowed to echedule ©ur cases on a basis similar to other 



NOTES This topic was not included In the pre-plaimlng of the Coherence. 
Hoi^ver, because of the ouirent interast, Dublin^a presented tUe 

infoKnateon at an evening session. Mr- Dubllnske is Oonault^t, Clinic^ 
Speech Services, Division of Special Education, Iowa Department of Public 
Xiistructlon . 
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educational aervices and actlvltlea? Do w© get the quletlst rooms for 
hearing testing? Do ve get full cooperation from administrators and 
teachers? Unfortunately, In many caaefl the answer to these questions 
is, **Nq.** If we are going to insure that our servloes become an integral 
part of the educational system, we air a going to have to develop a system 
of accountability which will generate data that shows that we do indeed 
provide a valuable service to the total educational process. 

One of the problems in discussing ae countability with clinicians is 
that, as soon as you mention the concept of measurable objectives or per*^ 
formance criteria. It brings to the surface the "GM^TBEDONMSM SYNDB□^E•” 
For Some unknown reason we, as clinicians, feel that we can^t measure the 
job we are doing In terms of effectiveness or be held aceotmtable for the 
job we are not doing.. I thlrfc that we, as clinicians, must develop our 
own program goals and objeetlves and set our own perfo noMCe criteria 
before others do It for us. 

Just whiit is acoountabillt^ Accountability is defined sl^ly as 
knowings (l) VRiat you are going to do, (2) When Is It going to be done, 
(3) How you will know when you ore there, (4) And the cost Involved in 
getting there. 

The ^rstem that is involved in achieving accountability can be 
called Program^Plannlng and Evaluation, Many systems have been devel^ed 
to achieve management by objectives Md aH revolve around identifying 
needs, developing goals, writing measurable objectives, and puttliag a 
cost factor on achieving the vwlous goals, ^ch state or unit may have 
its own teiTu for the system they use . 
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The Btepe Involved in developing a PPl Byetem are ae followas 

1. Develop a goal struetiwe baBed on desired program f emotions 

within which all personnel may develop objeotlvee, * 

gram funotione tlSt should be 

staff development, budget, program evaluation, public 
liaison, instructional aervlees, In-servioe, researcb, wna 
portation, facilities, recruitment, ourrioulum development, 
equipmont and materials, identifioation, and others. 

2. The next step is to identify and verify needs. The staff may 
then begin to write meaBurable objectlvea. 

3. The most important step in FPM is in deve^plng ^ 

i»PE we dlBouBB two types of objeotivass Propam Objeotl^s and 
instructional Objectives. Any objective that does not deal 
directly with children is considered a program objective. 

Program obJootlvsB deal Bpeclfloally with the teacher-child 
relationship and are used to evaluate effectiveness of thi 
particular phase of the program 

Kructlonal objectives must be developed on m 

baalei program objeotlvos may be developed as a staff function. 
The folle\d,ng are ©xamplea of program objeotivess 

A Bv June 1. 1971, each clinician will have held a minimum of ten 
llrS contact conferences with the Instructor of f 

In the caseload to dlBCues the child' s pro|reS8 and give the 
instructor a minimum of three suggestions for classroom ^etlv^ 
ties that can be used to Improve the 

iScllls in the classroom. A, oonferenoe reporu will b^ „+Qn+ 
to the nupervlsor and olassroom teacher Indloa ® ^ buh- 

of the conference, the suggestions made and the nuaiber of 
lestlcns carried out to con^letlon from tto 

Heport to be submitted within five days after completion of 
the oortference. 

prior to the first day of service. 

The following are example# of Instructional (behavioral) objectives - 

A After 15 hom-s of direct contact eervlea with the ellnlela^ 
SS X Wiil produce the correct /r/ with 98^ response 
In four 30 minute Besslona as recorded in ^minutes of dlreo e 
oral reading, 40 minutes of structured verbal response, and 40 
minutes of general oonversatlon activltieB. 
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B. Aftar three hours of direct contact sarvloa with the clinician 
John X will have increased hie rnsponse aeci^aoy ratio on the 
/a/ hj 30% as indicated on a traneoription of audio rocordlngs 
of session on© and session 12* 

1, The final Step in PPE la developing the pro^am budget. The 
final budget can be developed after the objectives hf been 
^ij^it’tsn a. specific sniount of tirne is allocated £o ach 
objective* This is acec^pllshed by ^rtvdng at a basic 
support figure for the personncsl involved end multiplying 
it by the number of days for each objective* Cfece the cost 
of each objective has been computed^ objaetives can be totaled 
verticallj' to obtain the cost of completing a partieular goal 
or the total program budget. The total cost of the program 
budget may be much higher than, the traditional line item budget 
that has been allowed in the past* It is then the responsi- 
bility of the financial decision makers to cut out specific 
programs and components until they arrive at a cost of edu^ 
cation that they feel is parml,Balble . In doing this, it must 
be realised that cutting resources also reduces the Impact the 
program will have on the educiitlon of students ±n the3r unit* 

As a supervisor you can devel^ a program system that revolves 
gu-ound six basic prograin components s (l) Identification (2) Remediation 
(3) Referral (4) Consultative (5) Mmliiistrative, and (6) Research De- 
velopment Serviees. Within these componeats you can indicate how many 
hours of servloe a child gets^ how msciy parent confer encas v^ll be made^ 



how many carry«over suggestions made, professional meetings attended, 
nu^er of cases seen, office time, rese^eh projects developed, ©to. 



To meastire the effeetlveness of the olij^eian- client relationship, which 
is really what accountability is all about, we must develop instructional 
objectives or behavioral objectives which tell us where th© ^^Id ^.s now, 
where we want him to be at the of a specified time period, the orl^ 
teria for indicating aohiavement and tv»e evaluation procedures used to 
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measure effectiveness • 
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As an example of the dlffereno© between moat traditional progi'ams 
and the programs tEiat use the program Plsuming Ivaluatlon prinolples, I 
would like to shara with you a report that could pass between a super- 
viaor aiid a director of apeolal education* The director has a^ed that 
the super 7 laor submit a moatU=y progreBS report for October. The first 
responaes come f^om the supervisor le not uain^ the program planning 
evaluation principles. 

1. We 200 oaBes scheduled during October^ 1970. 

2. We are t^^lng to get teachers more involved in the earry-over 
process with children in their class. 

3. We are continuing work on the language development manual for 
special class teachers of the educable mentally handicapped, 

4« We dismissed 20 cases during October, 1970, 

5. We had an in-service meeting on Behavior Modification Principles 
Applied to Articulation Problems. 

These responses from the traditional supervisor can be eonisared with 

the resoonses of the supervisor who Is utilizing the Program Planning 

* ! 

Valuation principles • 1 

1. All clinicians soheduled a maxim^am of 20 cases seen four times 
per week on an Intensive Cycle Schedule for 30 minute sessions - 
Each child received a minimum of four hours of direct contact 
service during October. A total of 200 eases were scheduled 
for 0 ^nimum of BOO hours of direct service . 

2. Each cUnioian held a direct contact conference with each 
client* s teacher and discueeed the oM.ld*s progress and gave 
the teacher three more suggestions for working with the child*® 
speech in the classroom. Of the Ip 000 suggeetions given to 
teachers by the clinicians in September, $7% were carried out. 

This is an increase of 17^ over the September report, 

3* We have two chapters out of ten completed in the booklet ”Ian^ 
gusge Development ActlvitteB for the •** We ^ent a total of 
16 staff hours thus far and plan to be done with the manual and 
have it ready for final copy In 70 more hours. 
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4- We increased the reepons© aocuracy ratios o£ 100 oases by 
30^50% over Beplamber ratios, W© inereasad the RAH by 50% 
or more in 80 oases and we dismissed 20 eases who were 
responding \j±th 98% aeouraoy In four conseoutiv© sessions 
eonslstlng of dlreeted reading, structured verbal response 
and general eonversation activities. These 20 cases will 
be followed-up four more times during the rest of the year 
to chec^ for rei^esalon. 

5, We held an in-e©rvice meeting on Bohavlor MDalflcatlon Frln- 
clples spiled to Articulation Prob: ^?ms \rLtti all cllniclajis 
in attendance* Eighty-seven percen’D of the meeting objectives 
were met and 100% of the clinicians a^aad to conduct a behav- 
ior modification program wl"U^ one or more students and submit 
the results to me by December 1, 1970. 

If you were the administrator idio was being held responsible for the 
total effectiveness of the program and had to request money from the 
school board to hire additional speech and hearing personnel or m^^axid 
programs, which report would you want to get? 

The Important thing to remember in plamlng Is to make sure objec- 
tives are measurable and not broad statements of Intent or goals • The 
supervisor is the one who is directly re^onsibl© for the program, Md 
considering the faot that we can no longer accept that some clients 
receive service for two to five yaarrs Md still are not dismissed, I 
thii^ it is important that we lo^ at some alternative methods of pro- 
gramming which will have an l^aet on the service provided to children 
and the progress they make • 

A problem w© have had in speech and hearing In repoxilng program 
effectiveness is that everyone wants to blame someone else for the 
ineffectiveness found. Clinicians bl^mae universities, parents blame 
the school, teachers blame It on poor materials# Nobody wants to be 
held accountable* VQ%at we need is a judge to make a decision, I think 
\m have found tha judge in the measurable objective. Either the objec- 
tive iej met or It isn»t, and nobody Is to blame. However, if w© are to 




"be successful In attaining our ofeJectiveSj wa are going to have to 
Invastigabe program planning evaluation prineiplae and develop pro-- 
grams based on concern for changing behavior In children. 
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gt SupajvlBora o£ Speech and Hearing Programa In Schoola 

panil discussion 

Moderator — "Dj.* « Kennon Shank 

One member of our group has just prwldad us vlth some bubble gum 
and I find on the wrapper of mins what may he a definition of a super- 
visor, A boy “’.B saying, **I^m going to th© pet shop to sell my dog#” 

The maul answers, *’Sorry, Pasty, I can*t buy that mutt,” to which the 
boy replies, ”H©'s not a mutt* He*s four dlffarent kinds of a thor- 
oughbred # ” 

In beglnniijg this panel dlsGussion on training, I*d like to make 
two or three comments , I think it's In^ortant that we start with the 
assumption that speech pathology and audiology is a professional field 
in Its own right, not a part of some other field. Secondly, I believe 
we need to assume that, as a professional field, we have developed some 
training standards, guidelines by which we train our people. Thirdly, 
it* s important that we accept th© fact that we, as a profession, know 
more about what w@ do than anyon© else does, Th© standards we have set 
up for our profession are a good base from vSileh to operates The ques^ 
tlon, then, to i.^ich w© wsuit to address ourselves Iss When and how do 
we train a supervisor in this professional field? I*m going to ask Ted 
to start us off today, H© has some Ideas about the skills which ^lould 
be possessed by people who are going to be supervisors and how thsy 
should be trained, 

Ted Peters, University gf Wisconsin 

As I've been sitting through this Conference, I have found that 
I hay© grouped much of what has been said into two categories s 
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(l) ”Bup©rvlBion,” that la supervision of the actual therapy process 
Itsalfi and (2) administrative,” or in other words aetlvitiesi like 
budget maifi Tig , prograni planning, interaotlon with different department 
heads, etc. 

I think that ” supervision” would be ver^ similar from one environ- 
mental setting to another, whether It^s in a public school, a clinic or 
a training program* The only difference may be In the level of sophism 
tioation of the person being supervised* So let me begin by talking 
about "supervision,” what eaqperlenees and Skills 1 thii& supervisors 
should have, and where the training programs could get lOTolved in their 
training. First of all, 1 believe very strongly that a supervisor needs 
to be a akilled clinloian* Although, I know there's no magic in a 
Master's degree, I do assume that a supervisor should have at least a 
Aster's degree and a few years of oa^erlenee. And, since we're talking 
about supervisors la the school 'J, I would like to see at least some of 
this escperience take place ^thln the schools, dealing with that age 
group, the kind of problems that are eonf 57 onted in the school, ete* 

Vftiere, then does the training of a supervisor come in? I believe 
that this training should be post^^fe-sters training— perhaps somewhere 
during those first two or three years following the Mister's de^ee* I 
have no definite opinion whether this is done part-time, during a summer 
program or by going back to sch:ool full-time to get an advaziced degree, 
but I do think that the training of a supervisor should include some 
backgroimd from the following three areas* 
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First, I can envision seminars or ooursaB that would deal with 
certain theories and methods Involved In the supervision of therapy, 
for example, the Information brought to this Conference by Boone and 
Dledrich, I believe there should also be a praotloum in eonjunotlon 
with these courses. The praotlcum would Involve actual Bupervislon of 
clinicians, possibly students In training, irt.th frequent meetings with 
an experienced supervisor to disousa problema and techniques related 
to this supervision. 

A second ^111 area that 1 see the training programs providing Is 
related to the Interaction of human beings. This ability, I believe. 

Is one of the moet i^ortant dimensions of a good supervlBor. Tiftien I 
look at the prcbleae %'ve had In supervision and what I've seen others 
have, it seems to me that they have arisen out of an Inability to In- 
teract affectively with the other parson. Some people may be born with 
the innate ability to interact with people, but I thiids It can also be 
trained, tihether we use Bensltlvity groups, encoiaiter growls, therapy 
groups, Indlvldu^ counseling or whatever. It is li^ortant that w# have 
a way to develt^ the ability of sv^erviaors to understand theaselves 
end others and to learn to Interact effeetlvely id.th others. Let me 
draw from my own ea^erlenoe. I had a minor in guidance and oounaellng 
and part of our work required Involvement in a therapy group. Ilk# a 
sensitivity group. Besides dealing with our own probleme In this group, 
we also dealt with the therapy that we ware doing at that time In the 
counseling center. Thus, we not only were helped personally, we were 
also helped in our cUnloal eounsellng rtellls. Some of the rt:lll8 I 
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find moat helpful for me, in dealing with student®, and In euperviaing, 
eome from the guldano© and counaaling area. I believe ve need more of 
this in the speech and hewing field. 

In the third ar^a, and it would net have the ei^hasie of the flret 
two 5 I ae© training progrras providing eupervisora with some olinioal 
research skills, so that they can eystematieain^ study and analyze the 
probleme within their own ollnlcal prograae. 

In the area of "adiainietration, ** I would thiidi here again eome of 
the information and skills would be cor^arable in all eB^loyment environ- 
ments. I believe much useful knowledge, such as tnat presented by Reitz 
and Mee at thi s Conference, could be obtained from course work in such 
fields as organizational theory, buolness management, etc. There may, 
however, ha some administrative problems unique to the schools. There- 
fore, some course work in eduoatlon policies or educational admlnis- 
tratlon would be beneficial to help supervisors understand how sohools 
are organized and financed and idiere our programs fit Into the to+al 
educational picture. 

This then, concludes sy current thoughts on idicu and how v© train 
people for the iB^ortant role of supervisors of speech and hearing ^o* 
grams in the schools. 

Moderator - Mary Wood is golijg to talk to us about how the University 
of TeffiS trains supervisors, 

Mies Mary Wood . tJhiversity of Texas 

For several years, at the Univerelly of Texas, part of our graduate 
program included a weekly staff meeting on training in st^rvision. The 
graduate students who participated in such staff meetings were advanced. 
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In tha aarly ©tagap the program, student© who had in excess of 100 
□11^ ical hours war© Invited | more reeantly we have allowed only those 
who have 200 olinioal hours to participate ^ Student supervisors wera 
as signed to a team of student ollnielans and the whole unit of student 
olinician-^ student supervisor was supervised by a staff member. After 
several years of experimenting with thiSj we decided that it was pos^ 
slble to teach some of the aspects of supervision. From this experience 
has e^^olved a graduate course in supervision. Dr, lear Ashmore’s book 
is used in the course, ^en no graduate course Is offered w© still have 
the staff meetings for selected students in which wa discuss supervision. 
Student supervisors bring to the class or the meeting the problems they 
are having as supervisors and these are discussed. 

Ih order to illustrate graphlcej,ly to the students all the oompcnent 
parts of supervision w© use what w© call a eunerviaion triangle . The 
middle of the triangle is the supervisor ; one side of the triangle is 
the ©mployment faoilltyi on© side th^ supervlseesi the baseline the 
duties of the supervisor. The graduate couree, the staff meetings and 
Dr. Ashmore’s book are all dividsd into three major sections— adminis- 
tration, instruction and clinical supervision. The emphasis In teacMng 
in these areas is on the followings Administration includes persomel 
problems, scheduling problems, public relations, working conditions, 
and leadership skills • Instruction lncli;^©s such topics as the role of 
learning theory in the supervisor^eliniclan relatlon^ip, listening 
skills, technical skills, the role of personal bias in supervision, 
observation gyid description of behavior, how to give constructive 
criticism, in-service training, and conducting staff meetings. 
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Our biggest problem is hew to provide a praotloum experianoe. In 
the graduate OQUrsa^ and more reoeiitly in staff meetingSj wa hava the 
students divided Into several groups. Each group has an equal number 
of atudant adjalnistrators sjid student suparvisors. As yet, wa havan*t 
worked out the personnal problems involved in ;?lvlng / voh student an 
opportunity as both administrator and supervisor so it is very rare 
for one student to have the praotlouni In both araas# The student— su-" 
peivlsors are aaalgnad to less ©s^erlanoad students to ’*auparvisa." 

The team of student cllniGlans \d.th a student-supervisor is Buparvlsed 
by a staff membar. Student supervisors are required to obaerva their 
"supervisees** at least one© a week and use some form of obaarvation 
eGaiLe. They also have conferences ever^ few weeks with their staff 
.3upervisor to discuss all a^ects of the student ollnioisn— student 
sup ©rvisor- client relationship. In these eonferences they discuss such 
topics as what the students are lear^ili^, what the student thinks about 
the es^erience, the problems they are having in communicating, their use 
of obsarvatlon forms and toe therapy bei;^ done by the student clinician. 

Student supervisors have some problems that can't be brought up in 
the unit conference with the student olinicianB because the student su- 
pervisors have a hard tljne learning how to deal with personal conflict* 
For on© thing, they are not too much older than the student cliniclana 
they're supervising and they have a very diffleult t:^e proiriding con- 
structive oriticim. So some of these problems have to be worked out 
in the staff meetings or in the class. 
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The student adalniBtratore In each group are aselgned to 
staff supervleore for adxnlnistratlv© work which includes a variety 
of assignments. These assignments Inclu-Se such activities as Intake 
referrals^ learning the £ormm and filing systems, helping schedule 
for evaluation and therapy, helping design and execute p^ent-educa- 
tlon programs, pliinnlng the non-cradlt staff meetings that our students 
are required to attend evaxy week, equljaflent malntenanee and record 
keeping * They* re required to come up with some s^ninlstration iimo— 
vations, either for oi:^ clinical program or for a public school or 
agency program th6y*ve visited. Sometimes they are given projects. 

The groups meet together independently of each other and Independently 
of the class or the staff meeting. They share their problems and stu- 
dent administrators frequently undertake projects such as administrative 
innovations for our program, case^study pi*oblem solving, designing ob- 
servation scales, designing evaluation scales for student clinicians 
and pttollc relations problems. 

On© of the side affects of this program in student supervision is 
that it seems to provide some level of urtders-toidlng and c^aunication 
between the studente who have had the course and the staff supervisors. 
It* s as tho\ 3 gh the students never ooE^leiiely return to the role of 
student . 

Moderator - Let*s move over to Bette Spriestersbach who is going to 
talk about what she calls mini— reaeareh sotlvlty, in which she has 
bean engaged in Iowa. 
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Th© project I*m going to about is a planning project related 

more to student practicum In various field settings than it is to 
training of supervisors. However, there may be some eon^arlsons to 
b© mad©. The concept of praotleu^ in field settings is not a new one 
around the country, as you 3 siow. However, we wanted to find out if 
ve can do an7/thing within the model of the f iel .etting that we can * t 

do on campus. 

When I began, I sent quaBtionnaires to the directors of ETB c©r^ 
tifled training programs in the couiEitry, V^en I asked why they used 
the field setting for practicum, the answer was usually, »*Because we 
have to enable our students to get ollnioal practice with live bodies 
of various kinds,” I realized how luoky we have been at Iowa to have 
so many praotioum facilities close at hand, W© have, for Instance, 
major medical facilities which Incliide ^eeoh and hearing services in 
otolaryngology and pediatrics, a ho^ital school for severely handi- 
capped children, an program, a V,A, facility and the piablio schools . 
So we have not had to send students out of town to get clock hours. 
However, all of these settings are basi^ia^y tralMng institutions 
©3<:o©pt for public schools and the V.A, A similar philosophy pervades 
all of them so we wondered if these places offered the breadth of 
es^erlenee neederl. 

In Iow%, about fiv© years ago the Governor issued a directive 
saying that all services provided by the State, fjrom Motor Vehioles 
to Social Welfare, must move to a delivery of aervioee on a regional 
basis with regional centers throughout the State. The canters for 
regional eduoational services are called Hsgional Eduoatlon Servioe 
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Aganoiss* These are i^eseles vhieh take In all aarvicea other than 
regiaar claeses. W© were latweated In knowing whether it is better 
for the student olinioiim to go out to a aervlee setting of this type 
for his praotioum or if it la to© thez^py he does that is iBOportant, 
regardless of the aattlng. Is it Inqportant for him to experience the 
"Gestalt” of the whole setting? Are there things that are so different 
in various service ageneles that the students need to esqperlenoe thesii. 
Would this kind of experience put what happens In the therapy room into 
a kind of perspective in terms of delivering servioe in various ageneies? 

We have been able to have a trial run on this. We are not going 
to biiild a prototype at this point in time because of ilie slow pace of 
development of regional programs. We were able, within the framework 
of the oublic schools practicum, to put two students In the traditional 
program within the Iowa City system as controls. They went two after- 
noons or two momiiigs a week throughout the semester. Of the rest of 
the group, four were plaoed in a seven tfsak block in systems idilch 
happen to be within driving distance but were regional programs. They 
went all day and they did nothir^ else except attend a group meeting 
with other students doing praotioum on caj^us. They had no didactic 
com*se commitments or other therapy eonmltments, so they were free to 
give their total effort to the praotlcum. The controls had clasaes 
on campus • We were Interested in seeing if there was a difference 
in tdiat the students got from these two kinds of ea^erlence. 

The supervising cllnieians in the regioiiaJ. programs had never su- 
pervised students before. I should say, parenthetically, that I had 
^ent about a year tiying to learn vAiat X could about the supervlsoiy 




process as it applies to activities that presumably help a etudant 
trainee become a better clinician* So ve invitad the Buparvising ol±- 
nielana in for an all day talk-sesaion \Aore we taUced about the super- 
vision process* Wa had them do a little practioa and talk to each 
othar about vhat they ware doing, right or wongj how it could be 
changed and how to present a good reason for ivhat they did as they 
damonBtrated . This proved to be a difficult tMng for them to 

do and It obviously takas practice bacausa the eecond time they did 
this little exparimapt they were better at it* Thmy were more comfort- 
able and the students did seem to get more from it. At the end of the 
two block periods w© talked together again about the sortB of experi- 
ences the supervisor had within the block. W© talked about coimaunl- 
cation, logistics and e© on. Then we asked them to suggest Btructural 
changes of the eaqperienee within terms of what could be done In their 
proerams . 

We asked the students to keep a diary plus other more foimsX re- 
ports and this turned out to be the most useful thing. We asked aU 
of them to do thie^ Includir^ the ones doing the traditional kind of 
praoticum In a service program, toe thing that showed up was that, 
in the traditional experience, the students never talked to themselves 
in their diaries about anything b^ond *^at the children were doing 
In therapy. Oooaslonally there would be a comment about a conference 
in which they had been involved but they never really inaicated that 
there was any thing out there beyond therapy. The ones In the field 
setting were quite a contrast. At the fls'St, of ooursei they i^re 
terribly self-conceraed . »*How am I doing?” «Thls supervisor isn't so 
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great beoauae I keep aiking her how l*ia doing and ehe won't tell me. 

Sh© talkB about what wa can do ^th JoZinny or how w© ©an handle thle 
group a little differently^” Instead of feeding the ©go. But they 
tended to stop talking about this kind of thing and they became more 
Involved in a olassroom teacher hassle rut in Sohool A and the effect 
it was having on the olimete \rf.thin whieh the kids and the teachers 
were operating# They became oonoemed with the problems of dealing 
'th parents In a high socioeconomlo sohool or with problems with ad« 
minlstrators. Or, ”If I were running this program^ this la how 1 would 
like to set it up.” So they were able to attend to things that were 
i.nportant about the idiole service center. 

We were ablsi through a couple of oonferencee both in the middle 
and at the end with Btudents and supervisors, to get some information 
about ways in which students ought to be better. What we don't know, 
of oourse, is whether this kind of praotioum can be done in any kind of 
a service setting and have generalisation from It to another aetttng# 
And we really won't know, until lots more students can try it, if it 
has value or if it allows cliniolans to begin work a little better 
oriented to the setting. The otoer question I would lUk.e to have an- 
swer M is whether this gives them a head start on perceiving the things 
involved in the supervisor's role. This has a nus^er of Is^lications 
for training of suporviears. 
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Moderator - 

We^va had aojna euggeetiona baaed on our blaaeaf on a cowse and 
practloum which departs sozr^ewhat from the total training program and 
a mini ^r a sear eh** project whleh may be relev^t to the trainlrig of 
aupervieors. We know that sometime--some^ere universltlee are going 
to assume or be aeked to asiiume responsibility for t mi nin g st^ervleors. 
So we*d like to hear what ©s^erleneeB you have had or wish you had bean 
able to have had before you became a supervisor. 

Question* A question for Msu*y Wood. If you were to gat a request 
for a supeivisor would you recoB^^nd one of the supervision trainees who 
has just finished a hfe.ster*s degree? 

Ansver (Wood) i No, I do not believe that a course in supervision 
is going to teach you how tc supervise anymore than a course in therapy 

is goinf, to teach you how to do therapy. I thiz^ the student supervi- 
sors who have had our course ought to have e^erience as a cllniolan in 

a working situation before th^ attempt to function as supervisors, 

Modemtori So, you do not train a eupervisor* You ea^os© your 
students in training to a course? 

Answer (Wood) s That*© exactly right. 

Question* I*d. 113^ to aA Mary Wood about the effect on the less 
experienced supervisee of r^atlvely inea^serlenoed supervisors and also 
on tlie clients who are receiving therapy, X have some concern here and 
that Is wi^ I would favor puttiz^ this kind of pupervision training later 
on in the person *s career. 
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Answer (Wood) * It has been our exporienc© that the young student 
cliniGians do not suffer. In factj they usually report great profit 
from the ©xparlenG©, W© try to guard against any harm to our ollents 
by olcaely aupervising ’.h© team. Ocoaslonally there are eo^laints from 
the young student elinlcians about their student supervisors but 90% of 
the ccmplalnti? have been of a personal nature rather than complaints 
based on the inexperience of the student supervisor# I think one of 
the advantages is that the student clinicians are required to plan and 
account foT everything they do to the student Bupervisor, The student 
BUpervisor sometimes has more time for conferences with all students 
than the staff supervisors do. 

Question I Have you considered using your plan of training supervl^ 
sors in either a workshop or a suDUDer program for people In the field? 

It would seem to me that clinicians with a year or two of experience 
might be most receptive to this approach. 

Comment (from audience) s I think this would be good# There is a 
point at \diich a ollnlelM who has been working for a time wants advance^ 
ment. Most edueatloniO. settings are offering salary for credit beyond 
the lister's degree, Som,© states have requirements for certification 
as supervisors or administrators which could be met with some specialised 
training as t^is# lii addition^ however, they need Infomiation about 

state laws and state oertiflcation# And w© can also gain much from other 
araaSs particularly business mansgment. 
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Crimman-fcs Another point we need to consider is that there are dlf-^ 
ferent levels of supervision* You have state people v^o need certain 
^ills at the overall consultant level| In sohoole now yo\x have direct- 
tors, coordinators^ adininlsteatlvs assistants^ supervisors and resource 
personnel in programs* So, In taking about administration and supervi=t 
alon in the schools , you have to look at the way aohools are organised 
and ourrent trends all over the country because these people are going 
to go where the opportunities are. 

Comment X In addition to the on-campus course \/ork and practicum, 
it might be advisable to assign people to a state depaitment f'or six 
weeks or so for a kind of interaship. to they could be assigned to a 
good supervisor who is working in a sohuol program to just see the 
many activities of a supervisor# 

Comment; I thii^ it’s very hard for a^one when they are first 
appointed as a supervisor or administrator to ^’deal iihLth the multi- 
crisis" types of situations that a supervd.sor deals with from minute to 
minute, the tremendous relationships you have %d.th professional, groupe, 
the contacts with the public, etc. How do you budget your time in such 
a way that you are able to divide your time between the Immediate "brush- 
fire need" Md the longer tern activity* At this point, supervisors in 
many instances are "flre^putter^outers." You must have a tremendous 
flexibility to switch from one ma j or event to ^lo’^er within a f ive^ 
minute period. 1 don^t know how you teaah this. 

Comment: I saw the technique of role-playing used in working out 

t^s kind of experience# 
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Oomiaentt I would certainly say that this Conference is a step in 
the right direotion. I assumed the job as supervisor after basically 
eight years of ©a^erlence as a clinician and up to that time I couldn*t 
credit one single hour of oourse work archer© related to the specifics 
of the job. I thirite the ideas presented her© are a good start but per- 
haps the oomplexlty of the job makes it more appropriate to offer It to 
a person who has had ©a^erlence# 

Comment* I like the ideal of ©mil groups getting some experience 
and then ooming bac^ and exchanging Infoxmtion. Perhaps there would 
be a value in a course of this type in the training program at the 
Master's levels followed by a summer workshop or an ln*^epth program 
including some of the activities discussed. Vniat would happen if you 
took a group of people who wanted to be supervisors or had just been 
appointed to the job and, in a seminar setting, posed some structured 
problems dr aim from people “vAio are supervisors and let them work through 
them. Of course, you oam't program in all the intarruptions and demands 
bat you can certainly do some of the basic things. 

Comment? Perhaps an adaptation of mloro— teaching would be useful. 

I thiid£ It is also a good idea to get students to work with real on-the- 
job supervisors, to follow them around and perhaps be Involved in making 
some decisions. I never had any basics in supervision and \4iat I learned 
I learned from the person who preceded me. 

Moderator? Mbst of the things I hear you taOklng about are a<^nl- 
etratlve. Are most of you both supervisor suid administrator? 

Answer (from ^o\xp)t Yes. 
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‘^raters Or ar® wo talking about training for activities which 
relate directly' to the ollnlolan^ellent relationship? 

Comment; In our ^oup yesterday we put the items that Jean Anderson 
had listed on her queetionnaire about the role of the euparvisor Into a 
matrix and we found that praotleally all of those activitiee fell Into 
the area of program management. Very little dealt with oUents. 

Moderators But one of the mo.vb common complaints wa haar rroia e%^u- 
dents who come back after employment in the schools Isj ^^There was no 
one to help me." Is helping them the role of the supervisor mnd do we 
reed to look at this in our training program? 

Comments I thlidc flexibility is one of our major attributes If 
we’re doing a good Job. W© are supervisors and administrators and oo^ 
ordinators and we are paid for the Judgment of knowing >diat we need to 
be at a particular time. 

Comments I think in larger programs the responsibility is even- 
tually going to be divided so that we will have an administrator of 
speech and hearing and a suparvisor. 

Maderators But, in giving our att^tion to a training program, do 
we have to decide idiich it is we are '^aining'-'-a superviSQr or an 
administrator? 

Comments 1 don’t thlidc you can divide it anymore than you can say 
that you train yoUr clinicians to work with voice problems or cleft 
palate. You’re going to have to teain initially to cover the multitude 
of probleas we’ve talked about and then individually that person is 
going to have to apply that training to fit the situation* 
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Coiaments I agree vlth this. I really don't think It's possible to 
separate our various funotlons. For escai^le, if we make out the assign- 
ment of theraplstB to a school, that's adMnlstratlon, When we go to 
visit them In the sshool It then be supervision. But while we're 
there we may talk with the prlnolpal about some administrative problem 
or relate to eome other profession. Or you may have some partloular 
elinioal eklll which you demonstrate and then you are a cllnlolan. 

Comment J In a oowirBe In supervision which I took we were told to 
thlidt of it as being super- vision — an overall, large plsture as opposed 
to the smaller psurts. 

Comments I think all of these kinds of os^erlences could be put on 
the graduate level in many ootarses or many seminars. I can't see one 
course designed to do ell of thla, I think the body of knowledge we've 
been t-a Iking about would be helpful to anyone In the field, not just 
those who would aspire to be a eupervlsor/admlnlBtrator . 

Comments Maiqr Bupervlsors that I've talked to seem to spend a lot 
uf time In proposal writing or grant writing. Perhaps that should be , 

part of the boi^ of knowledge. ( 

j 

Comments toe way that we might be able to get some on-the-Job i 

tralnli.^ Is through some of the title prodeots where you might choose j 

an outstanding clinician and have him administer and etiperviee. | 

Gomments We hope to do this with title projeote and to revise the I 

eurrloulum so that we can give all of our Masters and advanced students | 

some grounding in a euporvlslng-admlnlBtorlisg type of orientation in | 

some kind of setting outside the university. This will help prepare 
the person who early eleets adminlBtrrtlon or supervision as a goal and 
It ^11 provide the praotleum experience as well as the oourse work. 
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Moderators We have coma to the time where ve muet terminate thle 
dl ecus el on. We apparently are agreed ^ ae a group, that we must give some 
attention to the training of superviaor/adminletrators in our field and 
that it can be done, even ^ough \ie do not have all the ansvera at this 
point. It :Le gratif^ng to know that some programs have begun some 
efforts in this direction. 
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Group Pi ecus along 



Prior to th© Confer ©nos on Superylsion o£ Speech and Hearing 
grama in the Schoola , two kinds of ciommuaiioation w©r© received by th© 
Director of th© Goiter ene© f^om aupervlsora In ©p©aoh and hearing pro- 
grams throughout the eounti^ — applications on which supervisors were 
asked to indicate their rot^^ons for desiring to attend the Oonferenc© 
and a questloimalr© which was sent to supervisors on which they Indi- 
cated their needs and problems » 

From these two communications it was obvious that Individuals now 
working in aupervisory roles in speech ^ language and hearing programs 
in the schools have conBoaon problems^— knowledge -about these problems 
which is probably not possessed to any degree by any other group, and 
a great desire for comaunicatlon with otoer individuals in positions 
similar to their own. It seemed obvious, then, that there would be 
value in providing opportunities for the participants to exchange in- 
foraation in small group sessions. Such sessions were planned, there- 
fore, to discuss those topics which occurred often on toe applications 
and questionsiaireSi 

Each group session was summarized and, before the close of th© 
conference, ohaimen and recorders were responsible for co^ining all 
suBmarles into a eoasensas statmant on each topic idiich was approved 
by the entire group. These consensus statements are reported here. 



loo ^ 



150 



Topic I - Rationale for itoplejiaent of Supervisor® 
in Speech, Language and Hearing Programs 

When a school system alloys more than one cliniGian to provide 
speech, language and hearing services, a certified and ea^erienced pro- 
fessional person in that field should be appointed with the authority 
to administer, coo. jliiiat© and supervise the program. The benefits to 
a spa e oh, language and hearing program of employing such a person wo\ild 
be? 

A. To insure quality control of speech, language and hearing 
services through 

1, Dontinuing evaluation of the effeotlveneee of the clinical 
services. 

2. Continuing professional in-service training of the staff# 

3. Serving as a resource consultant In clinical matters. 

4, Serving as a resoiiroe for recruitment and employment 
procedures • 

B. To Insure efficient delivery of the speech, iMguage and hearing 
services through 

1. Developing and coordinating administrative and organiza-- 
tlonal funct^.ons throt^hout the school system as they relate 
to the speech, language and hearing program. 

2. Develc^ing and disseminating procedural Infoammtlon (to 
clinicians, local administrators, teachers and parents) • 

C. To implement speaoh, language and hearing services iid.thin the 
philosophy and goals of the total educational system through 

1. OoBmunicating goals of the speech, language and hearing 
program horizontally and vertically within the staff. 

Providing a resource for other professional persons on the 
educational staff. 
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D. To atilinulatie progz*aiii davalopiaon^ and innova”fclon through go— 

operating with oth'^r euparvlisore and directors in the solution 
of Qosfflon problems wd to be responsive to the deve3.oping 
needs of school and community. 

Due to the highly technical natvire of the remediation of problems 
of the speech, langu^e and heBu*ing tiandicapped population it is essen- 
tial that a person employed for this position meet local, state and 
national certification standards in the field of speech, language and 



hearing 
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Topic II The Bole of the Supervieop 

The major roles cf the superb eor to manage ^ evaluate and in- 

novate programs for the Goamimioatlvel^ handicapped ohlldrea and youth 
within the community* At all times the welfare of children with speech, 
hearing or language dieerders is the reason for the supervisor's activi- 
ties. Through systematic analysis of children's needs and Judgment 
based on specialized knowledge and decision- making procedures, the su- 
pervisor develops and maintains quality speech, language hearing 
progress. Among the activities in which the supervisor should be 
involved ares 1.) the selection of T^ersonnel, a.) evaluation of the 
clinical process, 3.) acquisition of support from aervice-oriented and 
financial rasourcea, 4«) reeponsibility for commux^cation procedures 
within the school as they relate the speech, language and hearing 
impaired, and application and iiktegratlon of the program into the total 
educational pro^^. The eoplm.sis on My one facet of the supervisor's 
responsibilities may be affects by the size of the eoiwiiunity, Mstoiy 
of the community's speech, language and hearing programs, the ed<^ 
uoatlonaQ. commitments of the particular school dis'^ict. 
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Topic III - dmraoterlBtlos of the Supervisee 



THE STJPi^lSBE 

A profile of an Ideal eupanrlsee will Inolutie apectflc profoeslonal 
taiowledge and skllla as well as positive personal qualities. 

PROPESSIONAL KNCSW3h®Ql AND SKlIiSs 



Knowledge and application of rtcllls appropriate to the emplo^ent 
facility and nacaesa^ to function clinically, Inetructlonal^ 
and administratively as a apeeeh or iMguag© pathologist and/or 
audiologlat , 



- state Certlfloatioii in Speeoh/languaeB/Hearing and/or The Amerl. 
can Speech and Hearing Aeso elation* s Certificate of Clinical 
Qompetmee. 

PERSONAL QUALITIES s 



Professional cemmi-toent, attitudes and motivation to oontinue 
to grow profasslonallye 

Other personal qualities eueh as fleadblllty, ahllity to work 
independently, creativity, self Imswledge/evaluation, responsi- 
bility, sensitivity, dependability, and the ability to comunlcate 
effectively • 
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Topic I\T ^ The Leader^iip Bole of the Superrtsor 
in Innovative Progranmil ng 



One of the functions of the supervisor of a apeeohj language and 
heeding program is to promote and develop innovative programs in the 
schools which will better meet the needs of children. This role may 
be facilitated by the following procedures i 

1. Have an awareness of trends in general education^ Including 
interpretations at the local level. 

2. Provide inforiBation and ea^ertise to those Involved in making 
educational deciaions. 

3. i^ply problem solving techniques to implement innovative pro-^ 
grams. 

4. Secure oommitment of staff members by utilizing cOTmlttees 
(a) to study the problems, (b) to show needs, \o) to give 
evidence of inadequacies in ctirrent progimm, and (d) to 
suggest changes and implementations. 

jm Utilize resources outside the speech, Iwguage and hearing area 
in the school settlng—classroom teachers, psychological ser- 
vice persomiel, social workers, reading specialists, health 
service personnel, and others— to meet the total needs of 
children. 

6 • Obtain supplementary professional support for necessary inno- 
vations by making use of resources oi^itside the school setting- 
state and local speech and heaurlng associations, state univer- 
sities, and state departments of education, 

7, Continue an Innovative program long enough to develop valid 
evaluative criteria, to evaluate its effectiveness, and to 
retain that which Is found useful. 

8. Meke known the results of innovative pro^ams to the steff of 
the speech, language and hearing program, administrators, the 
local Goiffliiunity, and Interested professional personnel. 
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Ideas for innovative programs that night be developed: 

language programming, (a) therapy seeeionB, (d) parent edu 
cation, and Tl) In-service training. 

2. Utilize media such as films, slides, tape recorder a, single 
oonoept loops, and radio-telephone hook-ups. 

3 UBErado the speech and hearing program 

tlSS profeLlonal meetlngsi by eval^tlng ^hoosl^ 

differlnt methods of ®tlcn'^f^^ 

therapyi and by encouraging continuing education of th 

ollnical staff . 

4. Make use of tmlverslty resources to facilitate research based 
on locaX naads in th© pubile schools * 
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Topic V - Effective Eslationehlps With School Admlniatoators 

Discus cion of the topic of ©ffeotive relationehlps with school 
aHmini ati^atoya eventually led each gFoup to oonolude that effective 
relationships are a direct result of effective eommunlcatlon# There- 
fore^ it would appear that this topic really should be entitled In fec - 
tive Coguaunloations With School ‘^gators , 

As oonununi cation experts y we are aware that effective ooffifiiunioa— 
tions must be free of as much distor’td.on as possible. Distortion in j 

the communication channel between mei^ers of the speech patholo^' and l 

audiology profession and sohool administrators does exist. | 

One reason for this distortion may be the contrasting backgrounds ! 

i 

I 

of those involved. Dr- Lowell HosSf a sohool administrator involved in | 

! 

the 1966 Conference on supervision, clearly Indloated distortion I 

may exist when he stated, "You are specialists, expert in a particular 
area, my cenoem is for the total school ^ogram." (Hose, Institute 
on Supervision of Spaech and Hearii^ Programs In the Public Spools, 

1966.) Because we are tr^^ng to effectively execute our basic responsi^ j 

bllltles, we tend to forget that we are an integral part of the eduoa- | 

tionri progpr-om. These basic responsibilities are the same regardless 

of where they are performed# If these re^onsibilitieB are to be carried j 

i 

out effectively in the schools w© must have a dletortion»ftee co mmun i ca^ j 

tion system. ^ 1 

I 

Distortion in the fora of misunderetanding is ine^tabls \dien ad- « 

ministrators are not made aware of the diverse responsibilities of the 
speech, lauiguage and heazdng personnel in the schools# A c ommonly 

i 




distorted oonoept, for exa^ls, InvolveB the "perBonal freedom*' that 
itinerant personnei appear to have. VIhat appeare to be "ftreedom*' le, 
in reality, a more demanding type of responsibility than that of our 
fellow profesBlonals In the schools. Because of our "freedom" we must 
present ourselves professionally through punctual and oonelstent 
maintenance of our oomml-taiont to provide clinical BervlcsB to speech, 
language ans hearing handicapped children in the sohoola. In doing so, 
we reduce the amount of dletortlon which in turn results in effective 
professional relationships. 

Distortion in the cosasunioation between our profession and school 
admlrlstratorB must be dlmlnlahed at various levelB of the educational 
structure. To achieve thla goal the following reoomniendatlonB are made 
to clinlolanB, superviaors (both state and local) and profoesional 



organi za.il ons s 
GIJNIGIANS 

1. The individual clinieian can eommuiloate most effeotivel^ %d.th 
eators and admlnistratorB through oonseientlous program organization 
mry^ administration* A sucoessful program reflects adherence to a 
regular schedtale and the malntananee of written records and reports, 
Fosltive relationships and conmuilcatlons with parents and other 
l^ofessionals in the sohool are objectives sought hy any re^onslble 
clinician, 

2. Unfavorable psu^ntal attitudes will adversely affect relatlonsMps 
with admlnistratorB. Positive parental attltudee will ree^t in a 
more effective program. These pM«ntal attitudes, referred to as 
"Parent Power" during this Oonferenee, can be developed through an 
on^goin|f program of; 



a. 

b. 
0 . 
d. 



effeotiv© therapy 

personal parental conferences 

parent infomvation publications 

presentstlons to organizations such as P,T,A.^ 



Civic groups^ 



etc. 



163 



158 

SlTPmJlSOBB 

1. state SuMwleora of speech, leofuaga sod hearing progiwe are en- 
couraged to keep all eofaool adsinletratorB and looiO, euper^fiors 
of speech, language and hearing programs informed of regulations, 
guidelines, and recent legislative action through the use of advi- 
sory oos^itteas, newsletters, and publications. 

State SuDervisore should become actlveily' Involved in state-\d.de 
meetings of school adinlnlstrstors aa a means of informixig them 
about rationale for the: 

a# speech, Iwguage and hearing program as it relates to the total 
educational process 
b . Innovative programs 
o « recent trends 

State Sgoervisors ^ould provide liaison aarvlce to the universities 
preparing educational aiialnistrators to inform the university of the 
need for prospective admini stoat ore to imderstaad toe lai^ortance of 
integrating the speech, language and hearing progrem into the total 
educational* program. 

2m Local Sunervleors of speech, language and hearing programs should 
make personal contacts perlodlcaiily with €LL1 ad mini e toa tor s (state 
and local) in their progr^s by mems of s 

a. personal conferences 

b. regional meetings 

0 . social-professional activities 

Lgc^j should establish effective relationships with uni— 

versities a nd oolleges to encourage education of future administm— 
tors in the philosophy and objectives of si»ech, language aaad 
hearing programs , 

Local St^nervieors should actively involve admlxistoators in program 
pleiuaing and evaluation through fozmulation of written policy and 
procedures. 
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PROFESSIONAL ORSMIZATIONS - national, atate and losal. 

B nations are eneouraged to Invite admlniatratorB 

S^Sw^eecrSM h5l?i ng meetings and eonfersnoes. 

Professio n ^naattoai °fa°^Lr^SyS^MetlSrLd°oon: 

into the totaJ. eduaational process, 
th© hands of school a dmini strators ■ 
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